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of  the  Requirements  for  the  Degree  of  Doctor  of  Philososphy 

LIFE  SATISFACTION  DETERMINANTS  IN  OLDER  PERSONS 

By 

Leilani  Doty 

August,  1986 

Chairman:     Harold  C.  Riker 

Major  Department:     Counselor  Education 

This  study  identified  and  prioritized  the  significant 
predictors  of  life  satisfaction  in  men  and  women  65  years 
of  age  and  older.     Of  special  interest  were  three  variables, 
competence,  self-concept,  and  retirement  planning 
participation,  emerging  in  the  literature  as  newly  important 
to  the  life  satistaction  of  older  persons. 

The  first  major  focus  of  this  researcn  was  to  select 
the  variables  to  consider  in  the  study.     A  literature  review 
disclosed  a  great  deal  of  inconsistency  among  the  published 
findings .     To  cope  with  this  problem,  a  preliminary  step  was 
taken.     Three  national  studies  were  examined  in  a  secondary 
analysis  to  determine  the  most  important  influences  on  life 
satisfaction  that  merited  investigation  in  a  current,  local 
study, 

A  secondary  analysis  of  1,749  subjects  was  selectea 
randomly  from  the  total  national  sample  of  16,323  in 
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three  national  studies,  the  National  Survey  of  the  Aged 
(NSA) ;  a  sequential  study,  the  Myth  and  Reality  of  Aging  in 
America  (HRAl)  and  Aging  in  the  80's  (MRA2) ;  and  the  Retirement 
History  Longitudinal  Survey  (RHLS) ,     The  resultant 
variables,  p  <  .05,  health  and  health  trend,  social  contacts, 
education,  physical  competence,  income,  self-concept,  and 
leisure,  were  operationalized  in  a  local  leve±  study,  the 
Special  Study  of  Older  Persons  Interests  (SSOPI) .  The 
nonsignificant  variables,  occupation,  industry,  sex,  and 
age,  were  eliminated  from  further  study.     Though  not 
significant  in  the  national  studies,  retirement  planning 
participation,  ethnic  group,  and  marital  status  were  included 
in  SSOPI  as  variables  meriting  further  study. 

The  local  survey  in  three  different,  mid-Florida 
communities  involved  a  total  sample  of  390  participants. 
The  outcome  ot  the  primary  analysis  of  SSOPI  identified  and 
prioritized  the  significant  predictors  of  life  satisraction 
as  follows:     first,  the  psychological  variables,  self-concept 
and  sense  ot  competence;  second,  the  social  variables,  living 
with  someone  and  special  social  contacts;  and  third,  the 
physical  variables,  physical  competence  and  current  health. 
This  study  supported  Erikson's  holistic  theory  and  its 
importance  in  the  approach  of  counselor  researchers, 
trainers,  educators,  and  practitioners  in  gerontology 
and  life-cycle  counseling. 
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CHAPTER  I 
INTRODUCTION  TO  LIFE  SATISFACTION 

Although  a  great  deal  of  research  exists  in  the  areas 
of  aging  and  life  satisfaction,  there  is  a  lack  of  agreement 
across  studies  concerning  which  variables  relate  to  the  life 
satisfaction  of  persons  65  years  of  age  and  older. 
Currently,  the  available  literature  on  lifestyles  after 
retirement  provides  much  information  about  demographics,  but 
little  consistent  information  about  the  specific, 
psychosocial  factors  relevant  to  the  quality  of  life 
(Fillenbaum,  1979) .     The  methodology  of  many  studies  of  life 
satisfaction  raises  questions.     Newer  technology  and  the 
improved  application  of  analytical  techniques  have  outmoded 
earlier  styles  of  statistical  procedures  such  as  were  used 
in  research  projects  completed  before  the  1980s,  Further, 
few  studies  of  life  satisfaction  point  out  predictive 
variables  or  predictive  models. 

Quality  of  Life  in  Older  Persons 

The  quality  of  life  in  older  persons  has  received  much 
attention  (Edwards  &  Klemraack,  1973;  Liang  &  Bollen,  1983; 
Mussen,  Honzik,  &  Eichorn,  1982;  Mathias,  1979;  Neugarten, 
Havighurst,  &  Tobin,  1961;  Palmore  &  Kivett,  1977;  Palmore  & 
Luikert,  1972;  Spreitzer  &  Snyder,  1974),     In  the  early 
1960s,  President  Kennedy,  reflecting  a  concern  about  aging 
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and  longevity,  encouraged  the  country  to  work  to  extend 
life,  but  also  to  focus  on  enhancing  the  quality  of  life 
during  those  added  years.     In  other  words,  the  process  of 
aging  in  humans  should  encompass  a  qualitative  as  well  as  a 
quantitative  aspect  (Bell  &  Rose,  1975;  Mathias,  1979). 

Later,  echoing  this  concern,  the  Technical  Committee  on 
the  Physical  and  Social  Environment  and  Quality  of  Life  of 
the  1981  White  House  Conference  on  Aging  studied  the  quality 
of  life  for  older  persons  in  the  United  States  and  developed 
recommendations  for  national  policy.     The  committee  members 
stressed  that  the  quality  of  life  encompassed  physical, 
social,  intellectual,  emotional,  and  spiritual  well  being  as 
well  as  the  freedom  to  implement  choices  and  access 
resources.     (White  House  Conference  on  Aging,  1981)  . 

Quality  of  life  has  been  identified  as  many  different 
terms  that  may  or  may  not  be  equivalent.     Some  of  these 
terms  include  the  good  life,  morale,  physical  and  mental 
health,  contentment,  subjective  well  being,  happiness,  and 
successful  aging  (Andrews  &  Withey,  1976;  Campbell  &  Converse, 
1972;  George  &  Bearon,  1980;  Havighurst,  1961;  Larson,  1978; 
Lawton,  1972,  1975,  1983;  Leonard,  1981-1982;  Liang,  1982; 
Lohmann,  1980b;  Palmore,  1979;  Spreitzer  &  Snyder,  1974). 

The  term  used  in  this  research  is  life  satisfaction. 
It  evolved  from  the  psychological  revolution  of  the  1930 's, 
1940 's,  and,  in  the  1950 's,  the  Joint  Commission  on  Mental 
Illness  and  Health  (Horley,  1984).     A  great  deal  of  research 
shows  the  strong  correlation  between  psychological  well 
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being,  perceived  quality  of  life,  and  the  more  objective 
condition  of  life  satisfaction  (Lawton  et  al.,  1982). 

Life  Satisfaction  in  Older  Persons 

In  a  general  sense,  the  term  life  satisfaction 
indicates  fulfillment  of  one's  needs  or  having  a  sense  of 
well  being  in  life  (Bigot,  1974;  George  &  Bearon,  1980). 
Neugarten,  Havighurst,  and  Tobin  (1961)  popularized  the  term 
as  a  psychological  or  internal  referent  to  well  being  with 
their  instrument.  Life  Satisfaction  Ratings,  designed  to 
measure  successful  aging.     Some  researchers  have  proposed 
that  life  satisfaction  concerns  a  perceived  level  of  comfort 
and  happiness  after  comparing  overall  aspirations  with  one's 
actual  achievements  in  life  (Baur  &  Okun,  1983;  George  & 
Bearon,  1980;  Neugarten  et  al.,  1961).     Recently,  life 
satisfaction  has  been  generalized  as  a  term  of  well  being 
with  a  physical  parameter,  such  as  health  (Erikson,  1982);  a 
social  parameter,  such  as  marital  status  and  friendships 
(Andrews  &  Withey,  1976;  Lawton,  1983);  and  a  global 
psychological  parameter,  such  as  self-esteem  (Lawton,  1983) . 
In  this  research  usage  of  life  satisfaction  includes  the 
physical,  social,  and  psychological  parameters  of  well  being. 

The  abundance  of  research  affirms  the  importance  of  the 
concern  for  life  satisfaction  among  older  persons.     When  the 
value  and  level  of  satisfaction  in  the  lives  of  people  are 
known,  society  can  be  given  more  positive  direction  in  its 
efforts  to  promote  the  quality  of  the  human  condition.  A 
successful  society  has  many  factors  that  relate  to  high 


levels  of  measured  satisfaction.    Conversely,  factors  that 
relate  to  high  levels  of  dissatisfaction  surface  as  areas 
meriting  attention  and  planning. 

Impact  of  Variables  on  Life  Satisfaction 

The  literature  indicates  that  several  factors  seem  to 
relate  to  the  life  satisfaction  of  older  persons.  Some 
factors  seem  clearly  related;  uncertainty  surrounds  some 
factors;  others  are  emerging  as  newly  important. 

Researchers  seem  to  agree  that  studied  singularly, 
health,  socioeconomic  status  (SES),  social  contacts,  and 
leisure  are  determinants  of  life  satisfaction  (Andrews  & 
Withey,  1976;  Lacy  &  Hendricks,  1980;  Lawton  et  al.,  1982; 
Palmore  &  Kivett,  1977;  Palmore  &  Luikert,  1972;  Spreitzer  & 
Snyder,  1974) .     In  a  comprehensive  overview  of  the  past 
30  years  of  literature  on  well  being  among  older  Americans, 
Larson  (1978)   found  life  satisfaction  to  be  most  strongly 
related  to  health,  followed  by  SES  factors,  and  then  the 
quality  of  social  contacts.     The  studies  showed  marital 
status  and  home  environment  to  be  significant  while  age, 
sex,  race,  and  employment  were  not  consistently 
significant  (Larson,  1978) . 

Other  research  conclusions  show  inconsistency  when 
variables  are  compared  across  studies  of  life  satisfaction. 
Variables  appear  significant  in  some  studies,  but  not 
significant  in  others.     Some  life  satisfaction  material  has  a 
focus  on  physical  well  being  while  other  material  highlights 
emotional  well  being  as  the  significant  factor  (Butler,  1975), 


The  cross-study  inconsistencies  may  have  resulted  from 
different  research  methodologies.    When  variables  are 
examined  singly,  the  conclusions  may  differ  from  studies 
that  combine  factors.     The  great  percentage  of  variation  in 
life  satisfaction  attributed  to  the  single  variable  may  be 
inaccurate  as  a  result  of  omitted  moderators.     For  example, 
after  SES  is  controlled,  significant  relationships  between 
life  satisfaction  and  age,  marital  status,  and  leisure 
(voluntary  activities)  become  nonsignificant  (Cutler,  1973a; 
Edwards  &  Klemmack,  1973), 

Some  inconsistencies  in  studies  of  life  satisfaction 
have  resulted  from  the  implementation  of  different 
methodologies.     Variables  have  been  considered  in  different 
combinations.     Health  has  been  combined  with  SES  (Larson, 
1978;  Spreitzer  &  Snyder,  1974)  and  with  total  activity 
(Ray,  1979).     Age  and  social  class  were  examined  together  by 
Bigot  (1974).     Neugarten  et  al.   (1961)  associated  age  and 
social  class  with  the  variable  sex.     Sex,  SES,  marital 
status,  number  of  friends,  health,  and  employment  have  been 
combined  by  many  others  (Fillenbaum,  1979;  George,  1979; 
Hoyt  et  al.,  1980;  Larson,  1978;  Ray,  1979). 

To  confuse  matters  further,  recent  literature  gives 
evidence  that  new  variables  may  be  important  to  life 
satisfaction.     Competence  (Scheldt  &  Schaie,  1978), 
self-concept  (Hunter,  Linn,  &  Harris,  1981-82;  Kalish,  1975; 
McClelland,  1982),  and  retirement  planning  participation 
(Barfield  &  Morgan,  1969;  Glamser,  1981a,  1981b;  Howard  et 
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al,,  1982)  have  been  found  to  relate  directly  although  not 
significantly  to  life  satisfaction.     Investigators  have  felt 
that  further  studies,  using  more  complete  statistical 
procedures,  would  uncover  the  importance  of  competence, 
self-concept,  and  retirement  planning  participation  in  the 
life  satisfaction  of  older  persons. 

Researchers  describe  the  need  to  expand  and  update  life 
satisfaction  studies  of  older  persons  to  include  more 
comprehensive,  relevant  physical  and  psychosocial  factors 
(Erikson,  1982;  Markides  &  Martin,  1979).     Global  as  well  as 
more  specific  domain-  and  criteria-related  information  are 
needed  (Andrews  &  Withey,  1976)  .     In  addition,  new 
technology,  such  as  microprocessors  and  innovative  software, 
ameliorate  data  manipulation  and  may  reveal  different 
research  conclusions  (Christiansen,  1984). 

Statement  of  the  Problem 

Changes  in  society,  teclinology,  and  the  applications  of 
statistical  methods  have  created  a  problem,  the  lack  of 
updated,  accurate,  information  about  the  determinants  of 
life  satisfaction  in  older  people.     Social  indicators  vary 
with  the  trends  in  society.     Lack  of  accurate  information, 
agism,  and  inconsistencies  in  the  approaches  of  professional 
helpers  contribute  to  the  struggle  of  older  people  in 
gaining  life  satisfaction. 
Trends  in  Age  of  the  Population 

Life  satisfaction  is  becoming  a  bigger  problem  because 
the  United  States  population  is  aging.     A  population  ages  as 


the  number  of  older  people  increases  in  comparison  to  the 
number  of  youth  (Atchley,  1980;  Neugarten,  1965).     In  1900, 
the  3  million  people  65  years  of  age  and  older  represented 
4.1  percent  of  the  total  U.S.  population  (Atchley,  1980; 
Ganikos,  1979).     In  1970,  the  number  grew  to  20  million 
which  was  about  9.8  percent  (Atchley,  1980;  Ganikos,  1979). 
In  1980,  25.5  million  people  65  years  of  age  and  older,  or 
28  percent  more  than  in  1970,  comprised  over  11  percent  of 
the  population  (Berbers,  1981) .     The  ratio  is  predicted  to 
increase  to  between  17  to  25  percent  by  the  year  2030 
(Atchley,  1980;  Blake  &  Peterson,  1979;  Ganikos,  1979).  The 
Special  Committee  on  Aging  (1982)  predicts  that  32  million 
Americans  will  be  over  65  years  of  age  by  the  year  2000. 

Generally  speaking,  a  man  65  years  old  can  expect  to 
live  to  almost  79;  a  65  year  old  woman  can  expect  to  live  to 
83  (National  Committee  on  Careers  for  older  Americans, 
1979).     By  the  year  2000  life  expectancies  for  65  year  olds 
may  increase  by  5  to  10  more  years,  to  a  ceiling  range  of 
110  to  115  years  of  age  (Bell  &  Rose,  1975),  or  even  older 
(Neugarten,  1975) . 
Trends  in  Employment 

Changes  in  employment,  the  work  week,  work  life,  and 
work  roles,  affect  the  nature  of  retirement  and  life 
satisfaction.     There  is  an  increased  work  expectancy  (Carp, 
1972).     Highly  skilled,  white  collar  workers  prefer  a  longer 
worklife  while  blue  collar  workers  prefer  earlier  retirement 
(Atchley,  1976;  Neugarten,  1965),     Early  or  mandatory 
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retirement  may  lead  to  severe  economic  deprivation, 

increased  use  of  services,  and  psychosocial  damage  to 

individuals. 

Changes  in  Retirement 

Changes  in  retirement  and  the  lack  of  information  and 
planning  about  retirement  (Fitzpatrick ,  1978)  affect  the 
life  satisfaction  of  the  older  population.     There  is  a 
problem  with  the  concept  of  retirement  in  society  today. 
Some  people  consider  retirement  as  the  time  of  fun  and 
freedom  from  the  demanding  commitments  of  work,  energy, 
time,  and  people.     Others  think  of  retirement  as  the  time  of 
uselessness,  loneliness,  and  illness.     Retirement  is  a 
serious  life  event  and  has  profound  implications  for 
physical  and  psychosocial  change  (Birren,  1977;  Butler, 
1970;  Poon,  1980;  Simon,  1977).     It  affects  the  total 
family,  the  employed  and  unemployed  married  partners,  and 
other  dependents  in  the  home. 

The  nature  of  retirement  is  changing,  not  static.  The 
first  few  years  of  retired  living  differ  from  the  later 
years  (Ekerdt,  Bosse,  &  Levkoff,  1985),  especially  when 
retirement  is  a  result  of  impaired  health  and/or  the 
availability  of  income  and  health  insurance  benefits 
(Katona,  1972). 

Today  more  people  are  entering  retirement  in  better 
physical  and  mental  health  than  the  generations  before 
(Kaasa,  1982).     However,  few  people  are  aware  of  the  issues 
of  retirement  transition  and  the  life  that  follows.  "Goals 


based  only  on  power  or  acquisitiveness,  which  were 
compelling  in  an  earlier  phase  of  life,  are  no  longer 
appropriate.     New  ways  must  be  found  to  use  time  and  to 
enhance  satisfaction  and  self-realization"     (Streib,  1971, 
p.  1) .    Within  a  stringent  time  frame,  shortly  before 
retirement,  the  preretiree  tries  to  make  decisions  that  have 
extensive  implications.     Issues  such  as  changing  levels  of 
status,  income,  roles,  group  identity,  self-perception, 
longevity,  morbidity,  identity,  usefulness,  productivity, 
and  purpose  in  life  may  be  confronted  for  the  first  time 
(Beck,  1982;  Bell  &  Rose,  1975;  Elwell  &  Maltbie-Crannell , 
1981;  Simon,  1977) . 

The  tendency  of  more  affluent  retirees  to  move  into 
age-segregated  communities  removes  the  role  models  of  aging 
behavior  from  the  environment  of  younger  adults.    With  fewer 
retired  mentors  to  observe,  the  younger  adults  do  not  have 
the  advantage  of  anticipatory  socialization  or  role 
rehearsal  to  help  them  learn  and  practice  appropriate  coping 
behaviors  before  they  become  older  adults  (Weiner  et  al., 
1978) .    With  few  models  from  which  to  learn  and  multiple 
issues  to  handle,  older  people  may  feel  overwhelmed  by  the 
stress  of  retiring.     The  stress  may  lead  to  a  decline  in 
psychosocial  competence  (Elwell  &  Maltbie-Crannell,  1981) 
or  precipitate  a  crisis  (Simon,  1977) . 
Diverse  Viewpoints  on  Aging 

Diverse  viewpoints  toward  aging  are  problematic  to  the 
life  satisfaction  of  older  persons.     Assorted  viewpoints 
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result  in  inconsistent  approaches  to  issues  on  aging.  These 
differences  interfere  with  the  direct  and  indirect  services 
to  the  elderly. 

People  in  general  as  well  as  the  experts  in  gerontology 
have  differing  viewpoints  on  aging  and  the  aged.  Adulthood 
is  a  series  of  changes.     Though  some  people  may  cling  to 
being  young  adults,  change  accompanies  the  passing  years. 
For  some  people,  the  transition  is  systematic;  for  others  it 
seems  chaotic  and  unpredictable  (Schlossberg,  Troll,  & 
Leibowitz,  1978) . 

Aging  is  maturing,  the  ongoing  process  of  development 
(Erikson,  1982).     It  concerns  an  evolving  identity  (Butler, 
1970),  community  membership  (White,  1966),  generativity 
(Maduro,  1981),  exploring  potential,  and  bonding 
relationships.     Old  age  has  been  described  as  a  time  of 
health,  minimal  stress,  high  morale,  adjustment  to 
retirement,  continued  adaptation,  perspective,  experience, 
satisfaction  over  accomplishments,  anticipation  of  new 
challenges,  and  an  eagerness  to  learn  and  grow  daily  (Howard 
et  al.,  1982).    Accomplishments  of  older  people  have 
contributed  to  the  hallmarks  of  history,  such  as  Benjamin 
Franklin's  work  on  the  Constitution  and  Eleanor  Roosevelt's 
leadership  in  human  rights. 

In  general,  however,  society  associates  aging  with 
themes  of  loss  and  decline.     Older  persons  as  well  as  many 
experts  in  gerontology  tend  to  think  of  aging  as  agism,  the 
negative  attitude  toward  aging  or  older  persons  (Butler  & 


Lewis,  1973;  Ebersole,  1978b;  Hunter  et  al.,  1981-82; 
Weiner,  Brok,  &  Snadowsky,  1978) ,     Agism  occurs  as  1)  age 
distortion,  putting  expectations  or  demands  upon  people 
because  of  their  age  and  2)  age  restrictiveness,  limiting 
people's  activities  and  interests  as  a  result  of  their  age 
(Butler  &  Lewis,  1973;  Solomon  &  Vickers,  1979).  Some 
examples  of  agism,  such  as  the  beliefs  that  older  people  are 
forgetful,  rigid,  have  decreased  perceptual  and  psychomotor 
function,  and  should  be  treated  as  children  (Bengtson  & 
Manuel,  1977;  Simon,  1977),  impact  greatly  the  self-concept, 
competence,  and  health  of  older  persons. 

Agism  affects  the  motivation  of  professionals,  such  as 
the  health  care  team,  to  care  for  the  concerns  of  older 
people.     It  encroaches  on  the  ability  of  older  people  to 
seek  needed  services  (Rascho,  1985;  Weiner  et  al.,  1978). 
Lipsitt  (1977)   reported  that  service  providers  viewed  the 
aged  as  rigid,  dependent,  resistent  to  change,  management 
problems,  and  fixated  on  discomfort.     Others  have  noted  that 
caregivers  consider  the  aged  in  terms  of  custodial  care  or 
neglect  (Butler  &  Lewis,  1973;  Hunter,  Linn,  &  Harris, 
1981-82) . 

Agism  in  society  influences  the  allocation  of  funding 
for  research,  education,  and  training  programs.  Funding 
cuts  impinge  on  the  development  of  needed  gerontological 
resources.    As  the  needs  of  adults  become  more  apparent, 
complex,  and  prevalent  in  the  twenty-first  century,  there 
will  be  a  greater  demand  for  professionals  and  other 
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qualified  people  to  help  (Glass  &  Grant,  1983) .  These 
resource  people  must  be  educated  about  agisra.     They  must 
receive  accurate  information  about  aging  and  successful 
living  to  help  them  enhance  the  self-concept,  personal 
comfort,  and  life  coping  skills  of  older  persons. 
Methodological  Issues 

To  address  the  changes  in  society  and  diverse 
viewpoints  toward  aging,  accurate,  updated  information  is 
needed.     Past  research  findings  may  no  longer  be  relevant  to 
the  needs  of  the  changing  older  generation.  Although 
critical  statistical  analysis  procedures  have  been  available 
for  decades,  much  of  the  literature  shows  evidence  of  an 
incomplete  application  of  techniques,  such  as  multiple 
regression,  with  inconsistent  conclusions  from  cross-study 
comparisons  (Markides  &  Martin,  1979). 

The  application  methods  of  many  researchers  in  past 
studies  of  life  satisfaction  among  older  persons  did  not 
consider  the  influence  of  moderator  variables.  Earlier 
research  methods  sometimes  used  only  coefficients  of 
correlation  to  determine  statistical  significance. 
Interaction  and  collinearity  effects  were  not  examined.  The 
definitions  of  variables  were  not  specific  (George,  1979) . 
Sometimes  the  functions  of  variables  overlapped  (Markides  & 
Martin,  1979) . 
Summary  of  the  Problem 

As  a  result  of  trends  in  this  country,  diverse  points 
of  view  toward  the  aging,  the  nature  of  retirement,  and 
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methodological  concerns,  there  is  a  need  to  investigate 
further  the  factors  which  enhance  life  satisfaction  in  older 
persons.     The  nature  of  society  is  changing  so  rapidly  that 
new  data  is  needed.     More  stringent  applications  of  the 
procedures  of  regression  analysis  are  needed  to  examine 
interaction  effects,  collinearity,  and  partial  correlation 
coefficients  to  clarify  the  impact  of  factors  on  life 
satisfaction. 

Purpose 

The  purpose  of  this  research  was  to  examine  the 
determinants  significant  to  and  predictive  of  the  life 
satisfaction  of  men  and  women  65  years  of  age  and  older.  Of 
particular  concern  were  the  determinants  of  competence, 
self-concept,  and  retirement  planning  participation,  factors 
emerging  as  newly  important  to  life  satisfaction  among  older 
persons.     An  examination  of  the  problem  included  the  careful 
application  of  methodology  to  older  data  and  then  to  a  new 
data  pool. 

Specific  questions  of  interest  to  the  researcher  are 

1.  Which  factors  significant  in  three  national  studies,  the 
National  Survey  of  the  Aged,  the  Myth  and  Reality  of  Aging 
sequence,  and  the  Retirement  History  Longitudinal  Survey, 
should  be  examined  in  a  local  level  survey  of  life 
satisfaction  in  men  and  women,  65  years  of  age  and  older? 

2.  Are  the  variables  competence,  self-concept,  and  retirement 
planning  participation,  significant  in  the  study  of  life 
satisfaction  in  men  and  women,  65  years  of  age  and  older? 


-14- 

3.  Are  health  and  income  significant  in  the  study  of  life 
satisfaction  in  men  and  women,  65  years  of  age  and  older? 

4.  Which  of  the  variables,  competence,  self-concept, 
retirement  planning  participation,  health,  income,  social 
contacts,  leisure,  marital  status,  ethnic  group,  and 
education,  in  the  study  are  the  strongest  predictors  of  life 
satisfaction  in  men  and  women,  65  years  of  age  and  older? 

Rationale 

Changing  trends  in  the  world  today  mandate  the  need  for 
more  accurate  information  concerning  the  factors  that  impact 
the  quality  of  life  of  older  persons.     Increased  numbers  of 
older  people  in  the  population,  changes  in  the  nature  of 
retirement,  diverse  approaches  to  gerontological  issues,  new 
technology,  and  the  lack  of  updated,  accurate,  consistent 
information  interfere  with  the  ability  of  older  persons  to 
achieve  life  satisfaction  in  their  later  years.  The 
rationale  for  this  study  on  the  life  satisfaction  of  older 
persons  had  three  perspectives,  1)  theoretical  significance, 
2)  practical  significance,  and  3)   research  significance. 
Theoretical  Significance 

The  nature  of  psychosocial  development  in  the 
individual  is  described  by  the  theory  of  life  span 
psychology.     Much  of  life  span  theory  is  based  upon  the 
ideas  of  Erikson  (1959,  1963,  1964),     Though  not  well 
delineated  (Erikson,  1959)  nor  tested  with  critical, 
objective  methods  (Taylor,  1972),  the  life  span  paradigm  of 
Erikson  provides  a  framework  for  understanding  the 


development  of  older  persons.    Erikson's  life  span  paradigm 
shows  eight  psychosocial  stages,  the  last  of  which  is 
wisdom  or  integrity  versus  despair.     To  achieve  wisdom,  the 
life  experience  of  each  person  should  reveal  healthful 
progress  on  three  levels,  the  physical  (the  human  body) ,  the 
psychological  (ego  strengthening) ,  and  the  social  (the 
communal  or  interdependent  process)    (Erikson,  1982) . 

Functioning  well  in  each  of  these  aspects  contributes 
to  health  and  a  life  of  satisfaction.     Problems  at  any  of 
the  three  levels  in  each  stage  of  development  may  slow, 
stop,  or  regress  growth  in  an  antithetical  direction.  For 
example,  the  older  person  who  withdraws  during  a  health 
crisis  may  not  develop  integrity,  but  the  dystonic  elements 
of  despair  and  disdain  (Erikson,  1982) , 

Erikson  identified  some  general  components,  such  as 
physical  health,  relationships,  and  self-esteem  as  important 
contributors  to  holistic  development.     Other  literature  on 
life  satisfaction  relates  well  being  to  other  components 
that  seem  to  link  to  Erikson's  life  span  theory.     Health  is 
an  integral  aspect  of  the  physical  level  (Barfield  &  Morgan, 
1969;  Edwards  &  Klemmack,  1973;  Kimrael,  Price,  &  Walker, 
1978;  Larson,  1978;  Palmore,  1979b;  Spreitzer  &  Snyder, 
1974) ,     Self-concept  relates  to  the  psychological  level 
(Longino  &  Kart,  1982),     Competence  relates  to  the 
psychological  level,  but  also  to  the  physical  level  when 
combined  with  self-maintenance  ability  (Bandura  et  al., 
1982;  Lawton,  1973;  Scheldt  &  Schaie,  1978),  Income, 
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education,  and  occupation  are  linked  to  the  psychological 
and  social  levels  (Edwards  &  Klemmack,  1973;  Lacy  & 
Hendricks,  1980;  Larson,  1978;  Neugarten  et  al.,  1961). 
Marital  status,  ethnic  group,  and  leisure  link  to  the  social 
level  (Andrews  &  Withey,  1976;  Beck,  1982;  Jackson,  1980; 
Larson,  1978;  McClelland,  1982;  Palmore,  1979).     Having  a 
comprehensive  focus,  retirement  planning  participation  would 
overlap  the  physical  and  psychosocial  levels  (Glamser, 
1981a,  1982b;  Howard  et  al.,  1982). 

It  is  important  to  examine  these  factors  critically  to 
determine  which  ones  are  important  to  life  satisfaction. 
Then  people  will  be  able  to  incorporate  information  about 
the  important  factors  into  their  lifestyle  to  achieve  high 
life  satisfaction. 
Practical  Significance 

Without  documented  information  regarding  the  factors 
significant  to  satisfaction  in  later  life,  the  typical 
preretiree  will  focus  only  on  dealing  with  income  and  health 
issues,  considered  to  be  the  primary  determinants  of 
retirement.     Other  concerns,  such  as  personal  growth, 
interpersonal  skills,  changing  relationships,  time 
management,  responsibility  for  past  experiences,  integrity, 
and  the  development  of  a  new  identity,  are  important  to 
successful  aging  but  may  be  overlooked  (Erikson,  1982) . 

The  real,  daily  needs  of  the  older  person  should  be 
clarified.     The  actual  determinants  of  satisfaction  in  aging 
must  be  researched  accurately  on  a  large  enough  sample  so 
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that  the  uncertainties  about  the  impact  of  variables  are 
clarified.    The  results  of  such  a  study  should  be 
incorporated  into  policies,  comprehensive,  educational 
programs,  and  services  for  older  persons. 

Planning  and  preparing  ahead  eases  anxiety,  resolves 
mental  conflict,  and  releases  that  energy  for  life-enhancing 
activities.    Lack  of  preparation  results  in  later 
frustration,  a  sense  of  incapacity,  and  looming  loss 
(Dangott  &  Kalish,  1979;  Ebersole,  1978).     Learning  about 
the  factors  relevant  to  successful  retirement  and  planning 
preliminary  steps  before  retirement  may  help  workers  and 
their  family  members  avoid  problems  and  enhance  the  quality 
of  life  during  retirement.     Fitzpatrick  (1978)  found 
evidence  of  the  need  and  the  interest  of  preretirees  in 
acquiring  information  on  the  issues  that  concern 
satisfactory  living  in  later  life.     Planned  around 
capability  instead  of  loss  and  around  resources  instead  of 
inadequacies,  retirement  may  become  a  time  of  satisfaction 
and  fulfillment. 

Significance  of  Research  Techniques 

Current  technology  and  statistical  techniques  are  more 
sophisticated  than  in  the  1960 's  and  the  1970 's.  The 
methodology  of  previous  research  on  the  life  satisfaction  of 
older  persons  raises  some  questions  concerning  the 
generalizability  of  some  of  those  results  (Markides  & 
Martin,  1977) .     Now  statistical  analysis  can  delineate  more 
explicitly  the  parameters  of  life  satisfaction. 
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It  is  important  to  exaroine  a  wide  sampling  for  a  more 
accurate,  normal  distribution  and  generalizable  statistical 
conclusions  (Liang,  1982).     Data  on  national  and  local  level 
surveys  of  different  research  designs  supplement  each  other 
(Ary,  Jacobs,  &  Razavieh,  1979;  Huck,  Cormier,  &  Bounds, 
1974;  Poon,  1980).     Earlier  studies  can  show  trends  or  be 
predictive  of  new  studies.     Results  consistent  across 
studies  may  be  considered  replicates.     Chance  error  is 
minimized  (Liang,  1982),  more  accurate  information  provided. 

Definitions  of  Terms 

The  following  terms  are  defined  to  clarify  their  use  in 
the  study. 

Age  is  chronological  age;  the  quantitative  aspect  seems  to 
be  understood  universally  (Dibner,  1975).  The 
young-old  are  65  to  74  years  of  age;  the  medium-old  are 
75  to  84  years  of  age;  and  the  old-old  are  85  years 
plus  (U.S.  Senate  Special  Committee  on  Aging  & 
American  Association  of  Retired  Persons,  1984) . 

Aging  is  continued  development  within  the  individual  in  the 
psychosocial,  philosophical,  and  religious  aspects  of 
life  (Butler,  1970;  Erikson,  1982;  Taylor,  1972;  Weiner 
et  al. ,  1978) . 

Agism  is  the  negative  attitude  toward  the  process  of 
advancing  in  years  and/or  toward  older  persons. 
(Butler  &  Lewis,  1973;  Weiner  et  al.,  1978) 

Collinearity,  a  statistical  term,  indicates  that  the  change 
in  the  dependent  variable  is  a  result  of  the  effect  of 


one  independent  variable  on  another  independent 
variable  (Lewis-Beck,  1980). 

Competence  is  coping  suitably  with  a  situation.     Sense  of 
competence  is  feeling  adequate  in  coping  and  is 
operationalized  by  the  three-point,  self-reported  item 
#7  in  the  Special  Study  of  Older  Persons*  Interests 
(SSOPI).     Physical  competence  is  the  actual  ability  or 
the  activity  level  at  which  one  is  coping  and  is 
operationalized  by  the  four-point,  self-reported  item 
#10  in  SSOPI.     Total  competence  is  an  aggregation  of 
items  #7  and  #10.     (Bandura,  Reese,  &  Adams,  1982; 
Bengtson  &  Manuel,  1977;  White,  1963).     SSOPI  consists 
of  a  demographic  questionnaire  developed  by  the 
researcher  for  this  study  and  the  Lohmann  Life 
Satisfaction  Scale  (LLSS) ,  a  standardized  measure  of 
life  satisfaction.     (See  Appendix  E.) 

Counseling  is  a  process  whereby  a  person  develops  awareness 
of  the  self,  others,  and  behaviors  which  promote  well 
being  and  personal  development.     (Egan,  1975;  Shertzer 
&  Stone,  1983) 

Education  is  years  of  completed  schooling  and  is 

operationalized  by  a  self-report  of  "last  grade  in 
school"  in  SSOPI  (see  Appendix  E,  item  #11). 

Ethnic  group  is  a  group  of  people  classified  together  on  the 
basis  of  common  nationality,  history,  culture,  or 
location.     Ethnic  group  is  operationalized  by  the 
four-point,  self-reported  measure  in  the  SSOPI 
(Appendix  E,  #3) . 
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Health  is  the  general  physical  and  mental  condition  of  a 
person  (Lawton,  1974,  1983) .     Health  now  and  health 
before  are  operationalized  by  three-point,  self-reported 
measures  in  SSOPI  (Appendix  E,  items  #5  and  #6) .  Health 
trend  sums  items  #5  and  #6  in  Appendix  E. 
Income,  earned  through  employment,  pension,  or  other 

retirement  benefits,  is  the  annual  amount  of  money 
coming  into  the  home  on  a  regular  basis  (Atchley, 
1980).     Income  is  operationalized  by  a  four-point, 
self-reported  measure  in  SSOPI  (Appendix  E,  #16). 
Leisure  is  the  total  activity,  beyond  routine  obligations, 
that  is  for  growth,  development,  service,  or 
entertainment.     Quantitatively,  it  is  operationalized 
as  amount  of  activity  in  SSOPI  with  a  four-point, 
self-reported  measure  (see  Appendix  E,  item  #14) , 
(Markides  &  Martin,  1979) 
Life  coping  skills  are  behaviors  or  strategies,  such  as 
interpersonal  relationship  skills,  effective 
communication,  and  decision-making,  that  help  one  to 
function  successfully  in  the  normal  activities  of  daily 
life  (Egan,  1975) . 
Life  satisfaction  is  general  well  being  in  the  physical,  social, 
and  psychological  parameters  (Erikson,  1982;.     The  physical 
parameter  is  general  health.     The  psychological  is  well- 
being  within  the  self  including  self-concept  (Longino  & 
Kart,  1982) ,  self-acceptance,  self-worth,  autonomy  (Butler 
&  Lewis,  1973),  identity  (Erikson,  1982),  and  adaptability 
(Dibner,  1975;  Simon,  1977).     The  sociological 
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parameter  involves  well  being  in  roles,  relationships, 
and  the  environmment  (Bengtson  &  Manuel,  1977;  Dibner, 
1975;  Lawton,  1983),     Popularized  by  Neugarten  et  al. 
(1961),  but  defined  and  applied  in  different  ways  by 
many  researchers,  the  term,  life  satisfaction,  is  used 
primarily  in  psychosocial  studies.     The  general  concept 
of  life  satisfaction,  the  dependent  variable  in  this 
study,  is  operationalized  by  SSOPI  (see  Appendix  E) , 
which  combines  a  demographic  questionnaire  and  the 
Lohmann  Life  Satisfaction  Scale  (LLSS) .     (Andrews  & 
Withey,  1976;  Campbell  &  Converse,  1972;  George  & 
Bearon,  1980;  Lawton,  1983;  Lohmann,  1980a) 

Marital  status  constitutes  the  state  of  being  married, 
separated,  divorced,  widowed,  or  never  married. 
Marital  status  is  operationalized  by  a  five-point, 
self-reported  item  in  SSOPI  (see  Appendix  E,  #4) . 

Multicollinearity ,  a  statistical  term,  denotes  too  high  a 
correlation  between  two  or  more  independent  variables 
as  a  result  of  roundoff  error,  variance  inflation, 
and/or  linear  dependency  (Freund  &  Litteil,  1981) , 

Older  persons  are  people  who  are  65  years  of  age  and  older 
because  the  national  surveys  used  in  the  research 
establish  65  years  of  age  as  the  age  minimum. 

Quality  of  life  is  the  general  well  being,  comfort,  and 
contentment  that  people  experience  in  life.  It 
connotes  physical,  that  is  bodily  comfort,  economic, 
and  environmental  concerns;  social;  intellectual; 
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emotional;  and  spiritual  parameters.    The  global  term 
is  used  by  people  from  several  different  professional, 
academic,  and  lay  backgrounds.     Quality  of  life  was  the 
precursor  of  life  satisfaction,     (Andrews  &  Withey, 
1976;  George  &  Bearon,  1980;  White  House  Conference  on 
Aging,  1981) . 

Regression  analysis  is  a  statistical  term  that  represents 

the  relationship  between  a  dependent  variable,  such  as 
y,  and  one  or  more  independent  variables,  such  as  X,  as 
the  slope  of  a  line,  such  as  Y  =  B  +  X  where  B  is  a 
constant  (Lewis-Beck,  1980), 

Retirement  is  the  transition  time  during  which  one  moves 
from  fulltime,  paid  employment  to  a  new  lifestyle  in 
the  later  years  of  life.     This  may  include  new  types  of 
work,  relationships,  roles,  and  activities  (Atchley, 
1976a,  1976b;  Riker,  1980;  Taylor,  1972), 

Retirement  planning  participation  is  involvement  in  some 
education  and  planning  in  a  meeting  or  class  to 
facilitate  adjustment  from  full-time  employment  to  a 
new  lifestyle,  usually  during  later  adult  life 
(Fitzpatrick,  1978;  Glamser,  1981a,  1981b;  Manion, 
1976)  ,     Retirement  planning  participation  is 
operationalized  by  two  self-reported  measures  in  SSOPI 
(see  Appendix  E,  items  #15A  and  #15B) , 

Self-concept  is  the  self-view  or  self-perception,  the  way 
one  thinks  of  or  sees  oneself  (Donelson,  1973)  . 
Self-concept  is  operationalized  by  a  two-point, 
self-reported  measure  in  SSOPI  (Appendix  E,  item  #9) , 


-23- 

Social  contacts  are  personal  interactions  to  any  degree 
(Donelson,  1973).     In  varying  degrees,  they  are  the 
relationships  that  involve  status-free  exchange, 
reciprocity,  intimacy,  nurturance,  the  ventilation  of 
feelings,  trust,  and  social  roles  (Spreitzer  &  Snyder, 
1974;  Troll,  Miller,  &  Atchley,  1979).     Social  contacts 
is  operationalized  by  three,  self-reported  measures, 
living  with  someone,  quantity  of  relationships,  and 
quantity    of  meaningful  relationships,  in  SSOPI 
(Appendix  E,  #8,  #12,  and  #13).     Total  social  contacts 
is  an  aggregate  of  #8,     #12,  and  #13  (see  Appendix  E) . 

Social  indicators  are  descriptive  statistical  data  with 
interdependent  components  that  show  the  current  and 
changing  quality  of  human  existence  (Andrews  &  Withey, 
1976)  . 

Socioeconomic  status  is  determined  by  the  level  of  income, 

occupation,  and  education  of  the  person. 

Chapter  Summary 

The  quality  of  life  is  recognized  as  an  important 
aspect  of  the  lifestyle  of  older  persons.     Initiated  with 
the  work  of  Neugarten  et  al.  1961,  the  term  life 
satisfaction,  as  used  in  this  study,  has  three  parameters, 
the  physical,  the  psychological,  and  the  sociological. 

Life  satisfaction  is  influenced  by  many  factors.  Some 
factors  seem  to  be  known  and  others  unknown.     Some  factors, 
such  as  health,  income,  social  contacts,  and  leisure,  are 
widely  accepted  as  determinants  of  life  satisfaction 


-24- 

( Andrews  &  Withey,  1976;  Cantril,  1967;  Lacy  &  Hendricks, 
1980;  Lawton  et  al.,  1982;  Spreitzer  &  Snyder,  1974)  while 
others,  such  as  ethnic  group  and  marital  status  show 
inconsistent  significance  (Beck,  1982;  Lacy  &  Hendricks, 
1980;  Larson,  1978;  Markides  &  Martin,  1979).  Recent 
publications  show  new  variables,  such  as  competence  (Bandura 
et  al,,  1982),  self-concept  (Longino  &  Kart,  1982),  and 
retirement  planning  participation  (Glamser,  1981a,  1981b) 
emerging  as  important  to  life  satisfaction  in  older  persons. 

Different  methods  of  studying  variables  contribute  to 
the  confusion  about  what  is  known  and  unknown  about  life 
satisfaction.     Some  research  designs  have  treated  variables 
in  isolation  and  other  designs  have  considered  moderator 
effects.     Many  older  studies  relied  on  correlation 
coefficients  and  regression  analysis  procedures  that  ignored 
multicollinearity  and  interaction  effects,  thereby  resulting 
in  erroneous  conclusions. 

Social  indicators  are  changing  with  the  trends  in 
technology,  the  population  age-ratio,  employment,  and 
retirement.     The  diverse  viewpoints  of  the  experts  in 
gerontology  result  in  different  approaches  in  the  practice 
of  professional  skills  among  aging  clients.     Agism  has 
handicapped  the  aging,  service  providers,  and  as  a  result, 
allocations  for  research  and  resources  for  older  persons. 

As  a  result  of  the  changes  in  society,  technology,  and 
the  application  of  statistical  methods,  well-documented, 
updated  information  is  needed  about  the  components  of  life 
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satisf action  for  older  persons.    V7ell-def ined  variables  and 
strict  implementation  of  regression  analysis  are  necessary 
for  accurate  results.     In  an  effort  to  provide  such 
information,  this  research  examines  and  reports  the  specific 
variables  that  impact  the  life  satisfaction  of  men  and  women, 
65  years  of  age  and  older. 

Organization  of  the  Remainder  of  the  Research 
The  remainder  of  the  study  is  organized  into  four 
chapters,  followed  by  references  and  the  appendices. 
Chapter  II,  REVIEW  OF  THE  LITERATURE,  is  a  comprehensive 
examination  of  recent,  substantive  developments  that  are 
relevant  to  the  research.     Chapter  III,  METHODOLOGY, 
discusses  the  research  design  and  the  method  of  analysis 
used  to  examine  the  data.     Chapter  IV,  RESULTS,  is  a  report 
of  the  findings  of  the  study.     Chapter  V,  DISCUSSION, 
CONCLUSIONS,  AND  IMPLICATIONS,  consists  of  conclusions  and 
implications  drawn  from  the  results  of  the  study  and  then 
recommendations  for  further  research. 


CHAPTER  II 
REVIEW  OF  THE  LITERATURE 

This  chapter  is  a  survey  of  psychosocial  literature  in 
gerontology  that  relates  to  the  life  satisfaction  of  older 
persons.     The  specific  topics  that  will  be  covered  are  the 
needs  of  older  persons,  developmental  theory,  developraental 
tasks,  life  satisfaction,  and  the  variables  iraportant  to 
life  satisfaction.     According  to  the  literature,  much  is 
knovm  and  much  remains  unknown  about  the  variables  that 
impact  the  life  satisfaction  of  older  persons.  These 
variables  will  be  explored  in  three  sections,  1)  the 
variables  of  special  interest,  competence,  self-concept,  and 
retirement  planning  participation,  2)  the  variables  of 
consistent  impact  -  health,  income,  social  contacts,  and 
leisure,  3)  additional  variables  of  concern  -  marital 
status,  ethnic  group,  education,  and  occupation. 

Needs  of  Older  Persons 

The  changing  social  indicators  of  society  show  the 
needs  of  the  older  adult  as  more  complex,  more  prevalent, 
and  more  apparent  in  all  aspects  of  life  than  the  needs  of 
their  predecessors  (Glass  &  Grant,  1983) .     Categorized  as 
Haslow's  hierarchy  of  needs  and  in  many  other  v/ays,  physical 
and  psychosocial  needs  are  common  to  people  of  all  ages 
(DiCaprio,  1974;  Ganikos,  1977;  Lowy,  1975;  Myers,  1978). 
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The  needs  of  older  persons  cover  economic  (Kreps,  1977) , 
physical,  social,  psychological,  philosophical,   (Weiner  et 
al.,  1978),  and  religious  needs  (Butler  &  Lewis,  1973). 

Economic  needs  involve  post- retirement  adjustments  to  a 
restricted  income  and  a  changed  lifestyle  (Butler,  1970; 
Weiner  et  al.,  1978).     Physical  needs  involve  adjusting  to 
an  increasingly  complex  technology  and  to  changes  in  one's 
body.     Older  people  must  cope  with  personal  physical  changes 
in  mobility,  sensory  capacity,  and  health  (Butler,  1963, 
1970;  Forbes  &  Fitzsimraons,  1981;  Weiner  et  al . ,  1978). 

Social  needs  include  learning  to  separate  work  from 
leisure  activities,  maintaining  a  sense  of  belonging  in  a 
continually  changing  environment,  utilizing  the  natural 
support  system,  such  as  family  and  neighbors,  and  finding 
new  opportunities  and  adequate  replacements  for  changing 
social  roles  (Martin,  1971;  Oberleder,  1977) .     Today,  older 
people  are  more  likely  to  reside  in  neighborhoods  away  from 
immediate  access  to  potential  caretakers  and  need  a 
supportive  social  network  (Campbell,  1972;  I-Iartin,  1971; 
Snow  &  Gordon,  1980). 

The  unmet  needs  of  older  persons  include  closeness, 
sexual  needs,  a  dependency  relationship  with  younger  kin, 
but  in  separate  residences  or  "intimacy  at  a  distance" 
(Streib,  1977b,  p.     221),   "for  a  peer  group;  and  for  family 
life  with  peers"   (Cavan,  1976,  p.  142).  Companionship 
(Belbin,  1972)   and  a  sense  of  belonging  are  the  most 
important  needs  of  the  older  person  (Lowenthal  &  Haven,  1968; 


Snow  Sc  Crapo,  1982).     It  has  been  estimated  from  a  sample  of 
almost  6,000  elderly,  that  1,300  elderly  had  transportation 
needs,  4,300  had  home  maintenance  needs,  but  interpersonal 
relationsnips  ranked  as  the  greatest  need  (Little,  1980) . 

Psychological  needs  involve  dealing  with  changes  in 
self-perception  during  the  process  of  aging  (Butler,  1963) . 
People  need  a  strong,  consistent,  well-developed,  sense  of 
self-value.     Therapists  have  associated  self-awareness  in 
older  people  with  health  and  the  lack  of  awareness  with 
jnorbidity  (Butler,  1963) .     Continued  growth  involves  finding 
new  ways  to  develop,  new  tasks  and  challenges  to  conquer, 
and  meeting  one's  own  expectations.     Once  again,  the 
redefinition  of  the  self  and  the  temporal  reorientation  of 
mid-life  become  necessary  in  later  life  (Erikson,  1982; 
Levinson  et  al.,  1978).     Coping  needs  include  dealing  with 
grief,  depression,  and  disappointments  (Butler,  1963;  Glass 
&  Grant,  1983;  Weiner  et  al.,  1978;  Wortley  &  Amatea,  1982). 

Generally,  in  society,  not  many  expectations  are  placed 
on  older  persons.     Roles  and  norms  are  vague  (Leonard,  1977) . 
Few  reference  groups  and  cohorts  are  available  for 
relationships.     As  time  passes,  simultaneous  loss  and 
accumulated  loss  become  problems.     Sometimes  older  persons 
make  the  appropriate  adjustments.     When  they  feel 
overwhelmed,  however,  they  may  retreat  psychologically 
(Leonard,  1977) . 

Being  a  pluralistic  society  contributes  to  the 
controversy  about  the  definitions,  expectations,  norms,  and 
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social  roles  of  the  aging.     Although  social  roles  may  be 
defined  and  even  rigidly  stereotyped,  such  as  in  agism  or 
sexism,  the  heterogeneity  of  the  United  States  contributes 
to  different  attitudes  and  behaviors  concerning  the 
lifestyles  of  older  people  (Birren,  1977)  .     Although  this 
heterogeneity  adds  much  ricliness  to  living,  it  also  enhances 
role  vagueness  (Birren,  1977) ,  sometimes  known  as  role 
ambiguity  (Leonard,  1977;  Schuetz,  1982). 

Role  vagueness  for  older  persons  may  be  confusing  and 
stressful.     This  is  especially  a  problem  today  v/hen  so  many 
older  persons  are  living  much  longer  than  actuarial 
predictions.     Feeling  as  if  they  have  outlived  their 
usefulness,  older  people  need  to  develop  an  awareness  of  nev; 
roles  and  social  identities  (Schuetz,  1982). 

In  older  persons,  the  result  of  role  loss,  anomie,  and 
lack  of  reference  groups  often  lead  to  serious, 
inappropriate  coping  behavior,  such  as  alcoholism  (Simon, 
1977)  or  suicide  (Bengtson  &  Manuel,  1977).  Almost 
one-fourth  of  alcoholics  60  years  of  age  and  older  began 
excessive  drinking  after  60  because  of  stress  related  to 
aging.     Depression  and  ill  health  in  elderly  white  males 
relate  to  a  high  rate  of  suicide  (Butler  &  Lewis,  1973; 
Lowenthal  &  Haven,  1968) .     The  importance  of  the  problem  is 
reflected  in  their  high  rate  of  death  by  hanging,  shooting, 
and  drowning  (Simon,  1977) . 

About  10  to  30  percent  of  older  persons  have  mental 
health  problems   (Redick  &  Taube,  1980).     Among  older  people. 


It   I 


-30- 

14.7  percent  suffer  from  diagnosed  depression 
(Ayuso-Gutierrez,  DeDiego,  &  Martin,  1982;  Lipsitt,  1977). 
Grief,  uprooting  moves,  and  changes  in  family  structure, 
especially  the  onset  of  widowhood,  are  the  most  critical 
life  events  frequently  encountered  by  older  persons  (Elwell 
&  Haltbie-Crannell,  1981).     The  resulting  stress  often  leads 
to  a  high  risk  for  depressive  or  somatic  conditions  (Beard, 
1981-82;  Hunter  et  al.,  1981-82).     In  a  study  of  100 
hospitalized  patients,  these  psychosocial  factors  were  in 
greater  evidence  at  the  onset  of  illness  in  the  lives  of 
those  65  years  of  age  and  older  than  in  the  lives  of  those 
younger  than  65  (Ayuso-Gutierrez  et  al.,  1982). 

The  philosophical  needs  of  older  persons  include 
finding  sense  in  the  past  and  in  the  immediate  future. 
Older  persons  want  to  feel  an  intergenerational  connection. 
They  want  to  transmit  knowledge  to  and  be  a  meaningful 
influence  on  the  upcoming  generations.     (Atchley,  19  80; 
Ebersole,  1978;  Weiner  et  al.,  1978) 

Religion  provides  an  alternative  reality  of  hope, 
faith,  and  transcendence,  especially  comforting  to  older 
people  in  seemingly  hopeless  circumstances  (Duffy,  1975). 
Religion  supports  the  identity  of  being  a  worthwhile  human 
being,  affirms  dignity,  and  aids  in  dealing  with  guilt, 
loneliness,  despondency,  and  grief   (Moberg,  1977) .     With  the 
leadership  of  people  who  are  oriented  toward  helping  and 
caring  for  others,  national  religious  organizations  are  ideal 
to  establish  1)   retirement  homes  and  communities,  2)  nursing 
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homes  and  hospitals,  and  3)  senior  centers  for  nutrition, 
social  contact,  and  leisure  needs.    An  example  of  an 
alternative  in  care  for  the  terminally  ill,  hospice  programs 
combine  spirituality  with  medical  care  (Gibson,  1984). 

The  best  time  to  intercept  problems  is  when  they  are 
needs,  before  they  deteriorate  into  chronic  problems  or 
irreversible  situations  (Butler,  1975,  1980;  Stoudemire  & 
Thompson,  1981;  Waxman,  Garner,  &  Klein,  1984).  Modifying 
neglectful  or  destructive  behaviors,  people  may  enter  their 
later  years  with  a  higher  probability  of  health  and  a  higher 
level  of  functioning  (Riker,  1980) .     For  example,  if 
loneliness  is  dealt  with  early  enough,  it  may  be  reversed. 
Prolonged  loneliness,  however,  may  lead  to  depression  and 
chemical  abuse  and  become  difficult  to  treat.     Many  problems 
that  result  from  neglected  need  may  be  avoided  by  older 
persons  learning  about  healthful  development  and  the  factors 
that  contribute  to  successful  living. 

Developmental  Theory 

Aging  has  been  theorized  in  terms  of  changes  that 
involve  loss  (Maurer  &  Rupp,  1979)  or,  conversely,  growth 
(Butler,  1963;  Gomfort,  1976;  Erikson,  1959,  1963,  1964, 
1982;  Shanas,  1972).     Various  psychosocial  theories  describe 
the  changes  in  terms  of  the  information  model  (Birren, 
1977),  disease  predisposition  (Poon,  1980),  social  roles 
(Streib,  1977a),  and  the  developmental  model  (Erikson,  1964, 
1982;  Shanas,  1972;  Taylor,  1972). 
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Although  complex,  poorly  defined,  and  subject  to 
debate,  life  span  theory,  a  developmental  theory,  provides  a 
good  psychosocial  paradigm  on  aging.     Adult  development  is 
multifaceted  and  multidimensional  (Lacy  &  Hendricks,  1980). 
Stages  of  development  progress  through  crisis,  conflict,  and 
resolution  to  psychic  differentiation,  wholeness,  maturity, 
and  competency  (DiCaprio,  1974;  Donelson,  1973;  Erikson, 
1964,  1982;  Maduro,  1981;  Rychlak,  1973;  White,  1966) .  Some 
experiences  in  life,  such  as  illness  or  interpersonal 
conflict,  challenge  the  regularity,  stability,  and  timing 
thought  to  contribute  to  normal,  healthy  development, 
especially  critical  to  the  elderly  (Lacy  &  Hendricks,  1980). 
Meeting  these  challenges  may  invigorate  and  enhance 
self-esteem  in  the  older  person  (Erikson,  1982) . 

In  a  sense,  Freud  contributed  to  the  beginning  of  the 
life  span  paradigm  through  his  typology  of  the  three  levels 
of  consciousness,  which  become  more  complex  as  a  person 
ages.    As  a  result  of  studying  the  autobiographical  data  of 
older  persons,  Buhler  added  concepts  of  goal  development  and 
self-fulfillment  to  the  psychoanalytic  approach  of  Freud. 
In  a  teleological  approach,  Jung  felt  that  aging  individuals 
move  from  a  concern  about  relationships  and  community  to  a 
concern  about  developing  the  whole  self  and  becoming  aware 
of  the  total  consciousness  of  evolving  humanity  (DiCaprio, 
1974).     Humanistic  psychologists,  such  as  Erikson  (1959, 
1963,  1964,  1982)  and  Rogers  (1963),  focused  on  the  worth, 
dignity,  and  growth  of  potential  in  people.     They  felt  that 
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personal  growth,  freedom  of  choice,  and  responsibility  were 
important  in  human  development. 

Much  of  current  life  span  psychological  theory  is  based  upon 
the  ideas  of  Erikson  (1959,  1963,  1964).     Erikson  felt  that 
as  adults  grow,  they  learn  how  to  care  for  others  and  for 
ideas.    As  they  grow  further,  even  despairing  in  the  face  of 
death,  they  reflect  inwardly,  detaching  from  a  concern  for 
life  and  developing  wisdom.     The  process  of  inward 
reflection  is  known  as  interiority  or  internalizing  the  ego 
function.     The  challenges  of  the  later  years  of  life  are  to 
resolve  and  accept  the  purpose  and  meaning  of  life,  to 
realize  one's  potential  and  limitations,  to  resolve  despair 
with  wisdom,  to  recapture  self-esteem,  and  to  continue 
development,     (Erikson,  1959,  1963,  1964,  1982;  Weiner  et 
al,,  1978) , 

As  the  memory  bank  of  experience  builds  up  in  the 
subconscious  through  the  years,  the  attitude  and  the 
behavior  of  an  individual  undergo  repression,  sameness,  or 
growth  (Erikson,  1964),     Unresolved  identity  problems  may 
carry  over  into  later  adulthood  and  hinder  the  successful 
identity  formation  of  older  persons.     Despair  and 
fragmentation  in  a  current  stage  of  development  may  result 
in  the  return  to  earlier  stages  of  behavior  (Erikson,  1959). 
Channeled  appropriately,  mental  energy  can  be  additive 
rather  than  subtract  from  already  weakened,  physical  energy. 
Sometimes  as  the  body  becomes  weaker,  the  defenses  of  the 


-34- 

mind,  influenced  by  intellectual,  cultural,  and  national 
differences,  become  stronger  (Ebersole,  1978b). 

Principles  are  purified  by  years  of  experience. 
Congruence  between  the  actual  self  and  the  ideal  self  lead 
to  a  strong,  positive  self-concept.     Negative  identities  may 
develop,  however,  when  a  person  is  eager  to  change  and  grow 
and  finds  no  direction  from  a  society  that  is  anomic 
regarding  older  persons. 

Past  experience  improves  the  ability  to  synthesize  the 
pressures  of  need  and  activities  to  broaden  the  sense  of 
efficacy  and  competence  (Bandura  et  al.,  1982;  Dibner, 
1975) .     This  synthesis  strengthens  the  ego,  the  identity, 
and  self-esteem.     Lack  of  success  in  activities,  however, 
develops  a  lack  confidence  that  often  is  translated 
mistakenly  as  incapability  (Bandura  et  al,,  1982), 
The  lack  of  confidence  may  lead  to  disrespect  of  oneself,  a 
sense  of  futility,  and  dependencey  on  others  (White,  1963) , 

Developmental  Tasks 

Successful  achievement  of  certain  tasks  is  necessary  to 
each  stage  of  development  (Havighurst,  1953) ,  relieves  the 
pressure  of  needs,  and  leads  to  happiness,    Jung  (Rychlak,  1973), 
Havighurst  (1961),  and  Erikson  (Alpaugh  &  Haney,  1979;  Erikson, 
1959,  1963,  1964,  1982)  were  some  of  the  first  psychologists  to 
specify  major  developmental  tasks  for  the  older  adult, 

Jung  speculated  that  after  species  propagation  is 
completed  in  mid-life,  the  important  task  is  to  explore  the 
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mind  and  the  spirit  to  find  one's  identity  (Rychlak,  1973) , 
Rogers  (1963)  believed  that  people  have  an  innate  desire  for 
positive  growth.    According  to  White  (1963)   the  need  to 
know,  learn,  and  understand  are  innate,  but  a  person  needs  a 
positive  environment  to  advance  in  a  positive  direction. 
Society  should  provide  opportunities  for  the  continued 
development  of  older  people.     As  social  roles  change,  people 
adapt  to  new  tasks,  such  as  the  tasks  of  the  worker  changing  to 
the  tasks  of  retiree  or  user  of  leisure  time  (Streib,  1977a), 

In  summary,  the  developmental  tasks  of  older  persons 
are  to  clarify,  deepen,  and  apply  lifetime  learning,  adjust 
to  change,  pace  one's  schedule,  and  develop  integrity,  a 
concern  for  the  system,  order,  and  meaning  of  life  (Butler  & 
Lewis,  1973;  Lowy,  1975;  Weiner  et  al,,  1978).  Health, 
personality,  social  support  system,  history  of  coping, 
income,  shelter,  roles,  and  leisure  activities  are 
contributing  factors.     Being  able  to  meet  the  challenges  of 
developmental  tasks  in  later  life  results  in  ego  maturity 
and  a  repertoire  of  coping  skills.     With  developmental 
skills,  flexibility,  and  effectiveness,  a  person  has  the 
means  to  meet  the  new  challenges  of  later  life. 

Life  Satisfaction 

Life  satisfaction  is  critical  to  people  undergoing  the 
transition  from  middle-age  to  the  later  years  of  life 
(Spreitzer  &  Snyder,  1974).     Life  satisfaction,  a  product  of 
the  adaptation  process  (Shanas,  1972),  may  mean  the 
difference  between  a  later  lifestyle  of  vigor  and  optimism 
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or  deprivation  and  debilitation  (Conner,  Powers,  &  Bultena, 
1979) .     The  wealth  of  literature  on  life  satisfaction  verifies 
its  importance  in  the  field  of  aging  (Bigot,  1974). 

The  1981  White  House  Conference  on  Aging  considered 
well  being  to  be  the  yardstick  of  life  satisfaction  (White 
House  Conference  on  Aging,  1981) .     In  general,  the  well 
being  of  people  65  and  older  ranks  the  same  as  that  of  other 
age  groups  (Palmore,  1979a).     Erikson  (1959,  1963,  1982)  felt 
that  well  being  was  successful  aging,  the  process  of 
acquiring  integrity,  finding  meaning  in  one's  life,  and 
taking  responsibility  for  past  events. 

Concerned  about  the  measurement  of  successful  aging, 
Neugarten  et  al.   (1961)   focused  on  the  internal  referent  or 
psychological  parameter  of  aging,  and  called  it  life 
satisfaction.     The  Neugarten  team  developed  life 
satisfaction  as  a  guage  of  successful  aging.     Since  then, 
several  researchers  have  attempted  to  refine,  enhance,  and 
apply  the  construct  and  instruments  of  life  satisfaction. 
Even  Neugarten  (1975)  has  expanded  her  original  operational 
definition  of  life  satisfaction  (Neugarten  et  al.,  1961)  to 
include  the  Eriksonian  ideas,  1)  taking  pleasure  in 
activities  and  the  achievement  of  major  life  goals, 
2)  feeling  worthwhile,  and  3)  being  optimistic  about  life. 
Currently,  there  is  a  lack  of  consensus  about  a  standard 
definition  or  tool  to  measure  life  satisfaction  (George  & 
Bearon,  1980;  Horley,  1984). 
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Life  Satisfaction  Dimensionality 

Much  has  been  written  about  the  multidimensional  aspect 
of  life  satisfaction  (George  &  Bearon,  1980;  Lawton,  1972, 
1975;  Liang,  1982;  Liang  &  Bollen,  1983;  Morris  &  Sherwood, 
1975;  Neugarten  et  al.,  1961).     The  psychosocial  literature 
contains  studies  with  life  satisfaction  ranging  from  a 
single-dimensional  unit  to  a  five-dimensional  unit  (Andrews 
&  Withey,  1976;  Bigot,  1974;  Neugarten  &  al.,  1961). 

Much  controversy  involves  the  dimensionality  of 
constructs  in  standardized  instruments  such  as  the  Life 
Satisfaction  Index  (Neugarten  et  al.,  1961)  and  the 
Philadelphia  Geriatric  Center  (PGC)  Morale  Scale  (Lawton, 
1972,  1975).     Improved  technology  and  a  better  application 
of  sophisticated  statistics,  such  as  factor  analysis  and 
regression  analysis,  indicate  that  the  major  component  of 
general  life  satisfaction  is  unidimensional ,  not 
multidimensional  (Lohmann,  1977,  1980a;  Rao  &  Rao,  1981-82), 

Through  computations  of  the  Pearson  product-moment 
correlation  coefficients  and  an  Alpha  factor  analysis, 
Lohmann  (1977)  found  that  two  factors.  Factor  1  and  Factor 
2,  comprised  a  common  construct  of  life  satisfaction.  In 
the  factor  analysis,  the  two  factors  had  a  common  variance 
of  37,7  percent  and  provided  the  best  unidimensional 
definition  of  life  satisfaction  (Lohmann,  1980a), 

The  results  of  the  analysis  of  construct  validity  by 
Lohmann  (1980a)  were  similar  to  the  conclusions  of  Rao  and 
Rao  (1981-82),     Using  biserial  correlation,  discrimination 
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value,  and  factor  analysis  on  the  Adams  (1969)  version  of 
the  LSIA,  Rao  and  Rao  (1981-82)  concluded  that  life 
satisfaction  should  be  considered  unidiraensional  and 
should  be  labeled  as  "general  life  satisfaction". 
Evaluating  the  responses  of  240  urban  black  elderly,  the 
investigators  found  that  their  first  factor  of  life 
satisfaction  explained  37.7  percent  of  the  variance  and  the 
next  three  factors  explained  17.3  percent  for  a  total  life 
satisfaction  variance  of  55.0  percent.     The  Raos  cautioned 
that  more  research  was  needed  to  stablize  the  conclusions 
and  beliefs  among  investigators  of  life  satisfaction. 

Concerned  about  discrepancies  in  life  satisfaction 
dimensionality,  Lawton  (1983)   has  identified  two  sectors 
that  reflect  some  of  "the  good  life",  his  term  for  life 
satisfaction.     One  sector,  psychological  well  being,  refers 
to  the  personal  sense  of  the  overall,  inner  experience  of 
quality  in  life.    Another  sector,  perceived  quality  of  life, 
called  sociological  well  being  in  this  research,  refers  to 
the  level  of  quality  in  various  domains  of  life,     Lawton  has 
linked  psychological  well  being  and  sociological  well  being 
with  the  Eriksonian  concept  of  integrity,  that  is,  resolving 
despair  with  wisdom,  accepting  the  purpose  and  meaning  of 
life,  and  realizing  one's  limitations  and  potential 
(Erikson,  1982),     Lawton  (1983)   is  still  refining  his 
instrumentation  on  the  sectors  of  life  satisfaction. 

This  research  considers  life  satisfaction  as  a  holistic 
construct  with  three  parameters  (Erikson,  1982) ,     The  first 
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parameter  is  physical  well  being.    The  second  parameter  is 
psychological  well  being,  or  the  sense  of  the  inner 
experience  of  quality  in  one's  life  as  measured  by  the 
Lohmann  Life  Satisfaction  Scale  (LLSS)    (Lohraann,  1980a) .  The 
third  parameter  is  sociological  well  being,  quality  in 
various  domains  of  life  as  measured  by  demographic  questions 
in  the  SSOPI.     The  physical,  psychological,  and 
domain-sociological  qualities  constitute  "general  life 
satisfaction"  in  this  research. 
Life  Satisfaction  Instrumentation 

The  instrument  administered  in  the  local  study  is  the 
Special  Study  of  Older  Persons'  Interests  (SSOPI),  comprised 
of  a  demographic  questionnaire  developed  by  the  researcher, 
and  the  Lohmann  Life  Satisfaction  Scale  (LLSS) ,  a 
standardized  measure  of  life  satisfaction.     The  LLSS  was 
chosen  for  this  study  after  careful  consideration  of  the 
problems  regarding  life  satisfaction  assessment  instruments. 

General  life  satisfaction  may  be  assessed  with 
objective  ratings,  using  behavioral  indicators,  or 
subjective  ratings,  such  as  self-perceptions  (George  & 
Bearon,  1980).     Objective  components  of  satisfaction  provide 
different,  but  equally  important  data  on  individual  well 
being.     Subjective  well  being  ultimately  defines  the 
personal  quality  of  life  (Andrews  &  Withey,  1976) .  Older 
people  give  valid,  relatively  consistent  information  in 
surveys  (Perry,  1982),  but  usually  in  more  general  terms, 
such  as  reporting  "5  days"  as  "one  week"  (Fillenbaum,  1979). 
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Both  objective  and  subjective  assessments  are  flawed  in 
measuring  accurately  the  nuances  of  psychosocial  well  being, 
but  satisfaction  or  dissatisfaction  can  be  reported  with 
validity  by  most  people  (Campbell,  1972) ,  Expressed 
satisfaction  may  reflect  attitudinal  satisfaction  and  may  be 
used  to  tabulate  satisfaction.     For  the  purpose  of  this 
research  the  focus  of  measuring  the  factors  of  life 
satisfaction  is  on  subjective  components. 

Global  indicators  summarize  life  in  general  or  life  as 
a  whole,  broad,  inclusive  unit  (Andrews  &  Withey,  1976; 
Beck,  1982;  Cutler,  1981-82;  Stock  &  Okun,  1982).  The 
global  question  is  an  acceptable  way  to  assess  older  persons 
because  they  tend  to  think  in  more  comprehensive  terms 
(Andrews  &  Withey,  1976).     Older  people  tend  to  link 
different  domains,  identifying  a  composite  of  persons, 
places,  or  topic  areas  in  their  lives,  rather  than  isolating 
them  as  do  younger  people,  20  or  30  years  of  age  (Andrews  & 
Withey,  1976) . 

Satisfaction  or  happiness  may  have  a  general  or 
specific  quality.     It  may  have  a  global  quality,  meaning  and 
measurement  at  the  level  of  the  domain,  or,  more 
specifically,  meaning  at  the  criteria  level  (Andrews  & 
Withey,  1976;  Campbell  &  Converse,  1972),     The  global 
measure  of  life  satisfaction  showed  high  intercorrelation 
with  other  measures  of  life  satisfaction,  morale,  and  well 
being  in  extensive  studies  of  age-integrated  populations 
(Andrews  &  Withey,  1976;  Seleen,  1982) , 
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Lohmann  Life  Satisfaction  Scale  Selection 

In  selecting  instrumentation,  a  researcher  should 
consider  an  accurate,  well-documented  tool  that  is 
administered  easily  and  facilitates  appropriate 
interpretations  of  research  results  (Ray,  1979).  Subjective 
with  objective  measurements  (Liang,  1982) ,  inconsistent 
adaptation  (George  &  Bearon,  1980) ,  cross  population  scale 
comparisons  (George  &  Bearon,  1980;  Lohmann,  1980a),  and  weak 
reliability  of  widely  used  instruments  (George  &  Bearon, 
1980)  are  criticisms  of  life  satisfaction  measures  under 
current  investigation  by  researchers  in  aging  (Liang  & 
Bollen,  1983;  Morris  &  Sherwood,  1975).     Some  recent 
validity  studies  also  show  inconsistencies  among  life 
satisfaction  scales  (Larson,  1978;  Ray,  1979). 

The  widely  known  Life  Satisfaction  Rating  Scale  (LSR) 
(Neugarten  et  al.,  1961),  an  in-depth,  multidimensional 
measure  of  life  satisfaction,  has  undergone  continuous 
analysis  and  revision  since  its  inception  (Ray,  1979).  Many 
researchers  have  worked  to  shorten  the  LSR,  improve  its 
reliability  and  validity,  and  verify  the  dimensionality  of 
the  items.     Several  condensed  versions  of  the  LSR  have  been 
developed  (George  &  Bearon,  1980;  Larson,  1978).     Among  them 
are  the  Life  Satisfaction  Index  Form  A  (LSIA)  and  Form  B 
(LSIB)    (Adams,  1969;  Hoyt  &  Creech,  1983;  Lohmann,  1980a; 
Milligan,  Powell,  &  Furchtgott,  1981;  Neugarten  et  al., 
1961;  Rao  &  Rao,  1981-82;  Ray,  1979;  Snow  &  Crapo,  1982; 
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Wood,  Wylie,  &  Sheafor,  1969) ,  the  Life  Satisfaction  Scale  B 
(LSSB)    (Lohraann,  1980a;  Longino  &  Kart,  1982;  McClelland, 
1982;  Neugarten  et  al.,  1961),  the  Life  Satisfaction  Index  Z 
(LSIZ)    (Stock  &  Okun,  1982;  Wood  et  al.,  1969),  and  the  Life 
Satisfaction  Index  W  (LSIW)    (Bigot,  1974). 

The  Pearson  product-moment  correlation  coefficients 
between  LSR  scale  modifications  are  good,  but  lower  than 
would  be  expected  from  such  closely  related  measures  with 
many  overlapping  test  items  (Lohmann,  1977) .     For  example, 
the  LSIA  (Neugarten  et  al.,  1961)  and  the  LSIB  (Neugarten  et 
al.,  1961)  had  a  correlation  of  0.628.     The  LSIB  and  the 
LSIZ  (Wood  et  al.,  1969)  had  a  correlation  of  .635.  The 
LSIZ  and  the  LSIA-A  (Adams,  1969)  had  a  correlation  of 
.644.     (Lohmann,  1977) 

One  of  the  most  heavily  used  instruments  in  life 
satisfaction  research  (Bigot,  1974;  Hoyt  et  al.,  1980),  the 
LSIA  has  a  small  coefficient  of  determination,  18,4  percent 
for  its  18-point  scale  and  17.5  percent  for  its  36-point 
scale  (Larson,  1978;  Ray,  1979) .     Bigot  recommended  the  Life 
Satisfaction  Index  W  (LSIW)   in  preference  to  both  the  LSIA 
version  by  Adams  (1969)  and  the  Life  Satisfaction  Index  Z 
(LSIZ)    (Wood  et  al.,  1969).     The  reliablity  of  the  LSIW  had 
a  Pearson  product-moment  correlation  coefficient  of  .80, 
followed  by  .75  for  the  LSIA,  and  .70  for  the  LSIZ. 

Lawton,  Moss,  Fulcomer,  and  Kleban  (1982)  felt  that 
quality  of  life  assessment  should  include  behavioral 
competence,  psychological  well  being,  perceived  quality  of 
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life,  and  objective  environment.     It  is  adapted  from  the 
Older  Americans  Resources  and  Services  Multidimensional 
Functional  Assessment  Questionnaire,  better  known  as  the 
OARS.     The  new  PCG  Scale,  called  the  Multilevel  Assessment 
Instrument  (MAI),  systematically  assesses  physical  health, 
activities  of  daily  living,  mental  health,  and  social  and 
economic  resources.     It  is,  however,  lengthy  to  administer. 

In  an  attempt  to  establish  construct  validity  through 
factor  analysis,  Lohmann  (1977)  administered  10  of  the  most 
frequently  used  life  satisfaction  scales  to  older  persons  in 
various  settings  and  found  significance  at  the  level  of  p  < 
.001  and  high  levels  of  intercor relation  with  all  but  the 
global  measure.     These  life  satisfaction  scales  included  the 
Cavan  Adjustment  Scale,  the  Kutner  Morale  Scale,  the  Dean 
Scale,  the  Life  Satisfaction  Indexes  A  and  B  by  Neugarten  et 
al.  1961,  a  condensed  version  of  the  LSIA  by  Adams  (1969), 
the  LSIZ  by  Wood  et  al.   (1969),  the  PCG  Morale  Scale  by 
Lawton  (1972),  the  refined  PCG  Morale  Scale  by  Morris  and 
Sherwood  (1975),  and  the  Rose  Global  Question  (Lohmann,  1980a). 

As  a  result  of  her  research,  Lohmann  (1980a)  found  that 
Factors  1  and  2  accounted  for  37.7  percent  of  the  common 
variance  in  life  satisfaction.     Factors  1  and  2  constituted 
a  reliable  (Alpha  coefficient  of  correlation-reliability  of 
.89),  measurement  device  that  could  be  used  as  a  32-item  scale 
or  a  smaller,  18-item  scale.     The  smaller  scale,  containing 
18  items  with  a  high  factor  loading  of  items  at  .5  or  above, 
had  an  Alpha  coefficient  of  correlation-reliability  of  .88. 
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It  is  called  the  Lohmann  Life  Satisfaction  Scale  (LLSS)  in 
this  study. 

Variables  Related  to  Life  Satisfaction 
According  to  the  literature,  many  variables  seem  to 
have  an  impact  on  life  satisfaction.     This  section  is  a 
discussion  of  some  general  problems  regarding  life 
satisfaction  variables  and  then  an  examination  of  three 
categories  of  variables,  1)  variables  of  special  interest, 
(2)  variables  of  consistent  impact,  and  3)  additional 
variables  of  concern.     The  variables  of  special  interest  are 
competence,  self-concept, and  retirement  planning 
participation.     The  variables  of  consistent  impact  are 
health,  income,  social  contacts,  and  leisure.  The 
additional  variables  of  concern  are  marital  status,  ethnic 
group,  education,  and  occupation. 

Problems  exist  in  many  studies  of  factors  influencing 
the  quality  of  life  among  older  people.     Findings  regarding  the 
determinants  of  life  satisfaction  seem  to  be  vary  across 
scientific  disciplines,  research  designs,  and  statistical 
methodology  (George  &  Bearon,  1980) . 

An  example  of  inconsistent  methodology  is  the  classical 
study  on  correlates  of  life  satisfaction  by  Spreitzer  and 
Snyder  (1974).     Their  multiple  regression  analysis  explained 
32  percent  of  life  satisfaction  variance  among  people  65 
years  of  age  and  older.     In  a  zero-order  correlation  of 
marital  status,  race,  health,  SES,  financial  satisfaction. 
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sex,  and  church  attendance  with  life  satisfaction,  the 
variables  of  sex,  health,  financial  satisfaction,  and 
occupation  were  significant  at  ,05  set  for  a  Type  I  error. 
When  SES  was  controlled,  none  of  the  significant  zero-order 
correlations  was  eliminated  nor  significant  in  the 
first-order  correlations. 

An  additional  problem  in  this  statistical  procedure  was 
the  overlap  of  the  dependent  variable  life  satisfaction  with 
financial  satisfaction,  the  independent  variable  upon  which 
life  satisfaction  was  regressed  (Markides  &  Martin,  1979). 
The  nonsignificant  results  suggest  a  possibility  of 
interaction  or  collinearity  among  the  independent  variables 
(Markides  &  Martin,  1979).     More  rigorous  applications  of 
regression  analysis  involving  tests  for  collinearity  and 
interaction  effects  would  have  resulted  in  clearer, 
stronger,  more  accurate  conclusions  (Lewis-Beck,  1980). 

Variables  of  Special  Interest 

The  variables  of  special  interest  are  competence, 
self-concept,  and  retirement  planning  participation. 
Competence 

Though  competence  has  been  well  researched,  few 
publications,  relating  competence  to  the  life  satisfaction  of 
older  people,  seem  to  be  available.     In  a  brief  look  at  the 
sense  of  competence,  Scheldt  and  Schaie  (1978)  correlated 
competence  with  pleasure  in  activities  more  common  to  older 
people  and  involving  the  support  of  others.     Giesen  and  Datan 
(1980)  felt  that  older  women  were  more  capable  of  aging 
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successfully  than  older  men,  because  the  roles,  tasks,  and 
responsibilities  of  women  were  greater  and  more  varied. 
Bengtson  and  Manuel  (1977)  felt  that  professionals  should 
enhance  competence  in  older  people  regarding  three  areas, 
1)   role  performance,  2)  meeting  inner  and  outer  needs,  and 
3)  being  an  important  influence  in  one's  own  world.  Lawton 
(1973)   is  among  those  who  have  developed  instruments  to  measure 
competence,  defined  as  physical  ability  in  the  activities  of 
daily  life. 

In  experimental  studies  of  subjects,  16  to  62  years  of 
age,  coping  behavior  and  fear  arousal  have  been  linked  with 
self-efficacy  or  competence,  the  term  used  in  this  research. 
As  self-efficacy  increased  through  training  in  coping 
skills,  people  persisted  more  vigorously  in  facing  and 
coping  with  obstacles.     In  addition,  anticipatory  fear  and 
stress  reactions  seemed  to  decrease  and  self-efficacy 
increased  (Bandura  et  al.,  1982).     Further  examinations  of 
sense  of  competence  and  physical  competence  are  needed  to 
establish  its  role  in  the  life  satisfaction  of  older  people. 
Self-Concept 

Very  little  information  is  available  about  the 
relationship  of  psychosocial  issues,  such  as  self-concept, 
to  life  satisfaction  (Fillenbaum,  1979).     Self-concept,  in 
terms  of  identifying  oneself  as  old  or  young,  was  positively 
related  to  life  satisfaction,  measured  on  the  LSIA  (Hoyt  et 
al.,  1980).     This  study  showed  evidence  of  agism  with  the 
association  of  old  age  with  a  negative  self-concept  and 
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middle  age  with  a  positive  self-concept.     Including  the 
agism  of  society  in  the  operational  definition  of  the 
construct  weakens  the  credibility  of  the  results. 

In  research  on  leisure  and  satisfaction  it  was 
determined  that  personal  interaction,  providing  role 
support,  affirming  self-concept,  and  elevating  self  esteem, 
rather  than  the  activity  itself,  were  the  critical  factors 
promoting  satisfaction  (Longino  &  Kart,  1982) . 

Older  persons  feel  insecure  sometimes  because  they 
perceive  themselves  as  dependent  and  frail  in  comparison 
with  the  vigorous,  independent  lifestyle  of  their  previous 
years  (Kalish,  1975;  Schuetz,  1982).     Hunter,  Linn,  and 
Harris  (1981-82)  suggested  intervention  among  older  people 
to  promote  better  views  of  themselves.     Self-concept  needs 
to  be  examined  alone  and  then  with  other  variables  to 
determine  its  influence  on  older  people. 
Retirement  Planning  Participation 

Retirement  planning  programs  have  been  in  existence  for 
about  30  years  (Glamser,  1981a).     Some  programs  involve 
brief  explanations  of  pension  mailings.     Other  programs 
involve  several  sessions  with  extensive  discussions  of 
lifestyle  changes.     This  latter  type  of  program  is  of 
concern  to  this  study. 

Little  information  is  available  in  the  literature 
regarding  the  relationship  of  participation  in  retirement 
planning  and  life  satisfaction.     People  with  a  favorable 
attitude  toward  retirement  are  more  likely  to  plan  ahead. 
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adapt  successfully,  and  experience  satisfaction  (Carp,  1972) . 
Howard  et  al.   (1982)   reported  that  participation  in  retirement 
planning  resulted  in  better  adjustment  to  retirement.  However, 
Glamser  (1981a)  found  no  significant  difference  between 
participants  and  nonparticipants  although  preretirees  and 
retirees  indicated  strong  feelings  about  the  need  for  retirement 
planning  assistance.     People  who  dread  retirement  usually  do  not 
plan  ahead  and  often  experience  unsuccessful  adaptation  and 
dissatisfaction  (Howard  et  al.,  1982),    When  retired  life 
differs  from  expectations,  the  life  satisfaction  is  less 
(Barfield  &  Morgan,  1969), 

McPherson  and  Guppy  (1979)  found  that  most  of  the  males 
they  studied  anticipate  retirement,  but  few  think  about  or 
plan  for  a  retirement  lifestyle.     They  reported  that  the 
most  important  determinants  of  retirement  planning  were 
occupation  and  health.     Leisure,  SES,  and  health  were  found 
to  be  consistent,  though  not  significant,  predictors  of 
retirement  planning.     Actual  participation  in  retirement 
planning  participation  v/as  not  examined  in  their  study. 

Barfield  and  Morgan  (1969)  concluded  that  retirement 
planning  participation  seemed  to  make  a  slight,  but  not 
significant  difference  in  later  satisfaction.     Barfield  and 
Morgan  noted  that  people  who  attended  one  retirement 
planning  session  were  more  satisfied  than  those  who  attended 
none.     Little  difference  in  satisfaction  was  noted  between 
people  who  attended  one  retirement  planning  session  and 
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those  who  attended  more  than  one.     They  uncovered  no 
explanation  for  this  lack  of  significant  difference  in 
satisfaction. 

Retirement  planning  encourages  people  to  attempt 
preliminary  movement  toward  their  future  goals  and  to 
develop  an  attitude  of  lifelong  learning.     The  planning  may 
involve  acquiring  leisure  and  interpersonal  skills,  pension 
planning,  beginning  the  transition  to  a  lower  income, 
becoming  a  student,  and  taking  preventative  measures  to 
enhance  health  (Howard  et  al.,  1982).     Feeling  prepared  for 
retirement  was  an  important  predictor  of  positive  feelings 
about  retirement  (Glamser,  1981b)  and  is  more  likely  to 
result  in  the  experience  of  successful  adaptation  and 
greater  satisfaction  (Streib,  1977a). 

Retirement  planning  participation  needs  to  be  examined 
more  critically  to  determine  its  strength  in  the  life 
satisfaction  of  older  people. 

Variables  of  Consistent  Impact 

The  variables  of  consistent  impact  on  the  life 
satisfaction  of  older  persons  are  health,  income,  social 
contacts,  and  leisure.     Also  included  in  this  section  is  a 
brief  discussion  on  socioeconomic  status. 
Health 

In  general,  better  health  appears  to  be  one  of  the  most 
important  predictors  of  higher  levels  of  life  satisfaction 
(Barfield  &  Morgan,  1969;  Edwards  &  Klemmack,  1973;  Kimmel 
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et  al.,  1978;  Larson,  1978;  Palmore,  1979b;  Spreitzer  & 
Snyder,  1974) .     Self-reported  health  is  a  significant 
predictor  of  life  satisfaction  (Baur  &  Okun,  1983;  Beck, 
1982;  Blazer  &  Houpt,  1979;  Chapman  &  Beaudet,  1983; 
Chiriboga,  1982;  Glamser,  1981b;  Liang  &  Warfel,  1983; 
Spreitzer  &  Snyder,  1974) ,  if  not  the  most  important 
predictor  of  well  being  (Kivett  &  Learner,  1982;  Palmore  & 
Luikart,  1972;  Spreitzer  &  Snyder,  1974).     In  studying  the 
well  being  of  older  people,  Lawton  (1983)  determined  that 
health  influenced  negative  affect,  but  had  little  effect  on 
positive  affect.     In  an  overview  of  30  years  of  literature 
on  well  being,  Larson  (1978)  found  health  to  explain  4  to  16 
percent  of  the  variation  in  well  being  among  older  Americans. 

The  variable  health  seems  to  be  confounded  with  SES 
factors  (Larson,  1978) .     Health  problems,  usually  associated 
with  lower  job  status,  decrease  life  satisfaction  at  about 
45  years  of  age  and  older  (Andrews  &  Withey,  1976;  Barfield 
&  Morgan,  1969;  McClelland,  1982).     There  is  an  indication 
of  postretirement  mortality  within  three  years  of  retirement 
for  low  job  status  retirees  and  up  to  five  years  after 
retirement  for  high  job  status  retirees. 

Palmore  (1973)  noted  that  poor  health  was  related  to 
low  activities  in  leisure  and  may  be  interactive  or 
collinear  with  leisure.     In  a  comparison  of  two  methods  of 
scoring  the  Life  Satisfaction  Index-Form  A  (LSIA) ,  Ray 
(1979)   interviewed  124  adults,  65  years  of  age  and  older. 
Using  regression  analysis,  Ray  found  health  and  total 
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activity  significant  to  life  satisfaction.     Age,  marital 
status,  sex,  race,  income,  education,  residence  stay, 
intimate  social  contacts,  security,  and  religious  and 
leisure  activities  were  measured  as  nonsignificant. 

The  majority  of  research  articles  link  health  directly 
to  life  satisfaction.     However,  it  seems  to  be  important  to 
differentiate  between  current  health  and  previous  health. 
Also,  the  trend  of  health  may  be  important  to  the  level  of 
satisfaction  an  older  person  experiences  in  life. 
Socioeconomic  Status 

Socioeconomic  status  (SES)   reflects  the  subparameters 
of  income,  education,  and  occupation  and  appears  to  be 
directly  related  to  life  satisfaction  (Hoyt  et  al,,  1980; 
Neugarten  et  al.,  1961;  Spreitzer  &  Snyder,  1974),  Larson 
(1978)  found  SES  to  explain  from  1  to  9  percent  of  the 
variation  in  the  well  being  of  older  Americans. 

Some  studies  show  SES  to  be  directly  related  to 
satisfaction  in  later  life  (Edwards  &  Klemmack,  1973;  Howard 
et  al.,  1982;  Lacy  &  Hendricks,  1980;  Larson,  1978; 
Neugarten  et  al.,  1961).     However,  Leonard  (1981-82)  found 
no  such  relationship.     Sweetser  (1975)  controlled  for  health 
and  then  found  SES  to  be  a  significant  component  of  life 
satisfaction. 

Andrews  and  Withey  (1976)   found  that  before  retirement, 
satisfaction  with  economics,  family  success,  health,  and  job 
were  above  average  for  people  with  a  high  SES  and  then 
decreased  subsequent  to  retirement  (Bigot,  1974).  People 
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with  low  SES  experienced  dissatisfaction  before  retirement 
and  satisfaction  after  retirement  in  the  areas  of  physical 
comfort,  health,  job,  fun,  and  enjoyment  (Bigot,  1974). 

Campbell  (1972)  found  that  education,  income,  and  other 
status  indicators  were  positively  related  to  personal 
competence,  often  called  ego  strength,  and  internal  locus  of 
control,  correlates  of  well  being. 

Although  SES  is  frequently  discussed  in  the  life 
satisfaction  literature,  in  this  study  it  is  investigated  in 
terms  of  its  three  components,  income,  education,  and 
occupation  for  two  reasons.     First,  there  seems  to  be  a 
trend  in  the  United  States  to  avoid  the  use  of  terms,  such 
as  upper,  middle,  and  lower  SES  classes.     Second,  the 
definitions  of  SES  across  studies  are  inconsistent. 
Sometimes  SES  is  defined  as  income,  sometimes  as  income  and 
occupation,  and  at  other  times  as  income,  education,  and 
occupation. 
Income 

Income  seems  to  be  one  of  the  most  important  variables 
in  dealing  with  retirement  and  later  life  (Edwards  & 
Klemmack,  1973;  Elwell  &  Maltbie-Crannell ,  1981;  Howard  et 
al.,  1982;  Spreitzer  &  Snyder,  1974).     Many  studies  show  a 
direct  relationship  between  income  and  life  satisfaction 
(Barfield  &  Morgan,  1969;  Beck,  1982;  Elwell  & 
Maltbie-Crannell,  1981;  Howard  et  al.,  1982;  Snow  &  Crapo, 
1982).     Others  found  income  to  be  the  primary  predictor  of 
satisfaction  (Edwards  &  Klemmack,  1973;  Kivett  &  Learner, 
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1982;  Weiner  et  al,,  1978).     Poverty,  a  powerful  predictor 
of  mortality,  is  negatively  related  to  satisfaction  (Kahn, 
1972) .     Comparing  the  ratio  of  current  income  to 
preretirement  income,  Barfield  and  Morgan  (1969)  found  an 
inconsistent  relationship  between  retirement  and 
satisfaction. 

Income  and  health  seem  to  be  interactive  variables  in 
that  higher  income  is  more  frequently  associated  with  good 
health  and  lower  income  with  poor  health  (Howard  et  al., 
1982) .    Also,  income  has  been  confounded  with  leisure 
activity  (Howard  et  al.,  1982).     This  collinearity 
probably  impacts  the  findings  on  satisfaction  and  should  be 
explored  further. 

In  the  United  States,  people  65  years  of  age  and  older 
comprise  14.6  percent  of  all  the  poor  (Weiner  et  al.,  1978). 
Typically,  income  increases  until  the  age  of  60  and  then 
declines  sharply  by  about  50  percent  for  retirees  (Sweetser, 
1975).     The  satisfaction  of  basic  comfort  needs,  sucn  as 
food,  clothing,  and  shelter,  depends  on  income.     Often  the 
decreased  income,  associated  with  retirement,  results  in  a 
lower  morale  (Chen,  1977) .     Therefore,  income  is  a  critical 
factor  to  consider  as  an  isolated  variable  and  a  moderator 
variable  when  considering  the  life  satisfaction  of  older 
people. 

Social  Contacts 

Social  contacts  are  the  relationships  that  provide  the 
opportunity  for  status-free  exchange,  reciprocity,  intimacy. 
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nurturance,  channeling  frustration,  mutual  trust,  and  a 
richness  of  social  roles.     They  are  highly  correlated  with 
life  satisfaction  (Baur  &  Okun,  1983;  Edwards  &  Klemmack, 
1973;  Glamser,  1981b;  Howard  et  al.,  1982;  Longino  &  Kart, 
1982;  Lowenthal  &  Haven,  1968;  Markides  &  Martin,  1979; 
Shanas,  1979;  Snow  &  Crapo,  1982;  Sussman,  1972),  A 
richness  of  social  roles  relates  to  more  life  satisfaction 
(Neugarten  et  al.,  1961;  Spreitzer  &  Snyder,  1974).  Larson 
(1978)  found  that  social  contacts  (activity)  explained 
between  1  to  9  percent  of  the  variation  in  well  being  among 
older  Americans. 

In  a  second-order  correlation  that  controlled  for 
income  and  then  health,  about  20  percent  of  the  variance  in 
life  satisfaction  was  attributed  to  social  contacts  who  were 
relatives.     The  investigators  concluded  that  quality  rather 
than  quantity  was  relevant  to  understanding  life 
satisfaction  in  older  persons  (Conner,  Powers,  &  Bultena, 
1979) . 

Quality  versus  quantity  of  social  contacts  has  been 
well  debated  (Belbin,  1972;  Keller,  1983;  Kivett  &  Learner, 
1982;  Little,  1980;  Longino  &  Kart,  1982).     Lowenthal  and 
Haven  (1968)   felt  that  a  minimum  of  one  relationship  was 
necessary  for  well  being.     Others  have  insisted  that  a 
deeper  levels  of  personal  interactions  relate  to  higher 
levels  of  life  satisfaction  (Kivett  &  Learner,  1982;  Longino 
&  Kart,  1982).     Further  research  is  needed  to  understand  the 
significance  of  social  contacts,  qualitatively  and 
quantitatively,  in  the  life  satisfaction  of  older  persons. 
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Leisure 

Leisure  activities  are  considered  critical  in  optimal 
adjustment  to  aging,  retirement,  and  satisfaction  in  later 
life  (Andrews  &  Withey,  1976;  Barfield  &  Morgan,  1969; 
Cutler,  1981-82;  Glamser,  1981b;  Howard  et  al.,  1982; 
Palmore,  1973;  Scheldt  &  Windley,  1983).    Dibner  (1975) 
agreed  that  leisure  was  important  to  the  life  satisfaction 
of  women,  but  found  it  not  important  to  the  life 
satisfaction  of  men. 

Leisure  research  endorses  the  activity  theory  and 
refutes  the  disengagement  theory  (Havighurst,  1961;  Palmore, 
1979a) ,     Contrary  to  the  propositions  of  the  disengagement 
theory,  older  people  who  remain  relatively  active  are  more 
satisfied  with  their  lives  than  those  who  withdraw  from 
activities  and  interactions  (Neugarten,  1973) .  Activities 
are  reported  as  the  best  predictor  of  mental  well  being  for  men 
and  women,  65  years  of  age  and  older  (Scheldt  &  Windley,  1983). 

Some  researchers  disagree  on  which  factors  of  leisure 
are  the  determinants  of  life  satisfaction.     Such  factors 
include  pursuing  new  activities,  renewing  former  interests, 
engaging  in  physical  or  social  activities,  or  the  level  of 
enjoyment  (Howard  et  al.,  1982).     Leisure  satisfaction 
scales  purport  to  look  at  the  amount  of  contentment  or 
satisfaction  gained  in  different  types  of  leisure  by 
measuring  psychological,  social,  intellectual,  relaxational , 
physiological,  and  environmental  factors  (Keller,  1983). 
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Many  investigators  have  concluded  that  formal  activity 
participation  was  a  positive  predictor  of  life  satisfaction 
or  happiness  (Barfield  &  Morgan,  1969;  Edwards  &  Kleramack, 
1973;  Larson,  1978).     Longino  and  Kart  (1982)  disagreed. 
Their  study  showed  that  greater  formal  activity  was 
associated  with  less  life  satisfaction.    However,  informal 
social  activity,  such  as  chatting  with  friends  was  directly 
related  to  greater  life  satisfaction, 

Longino  and  Kart  (1982)  felt  that  the  important  factor 
in  leisure  was  personal  interaction.     It  was  not  the 
activity,  but  the  relationships  providing  role  support, 
affirming  self-concept,  and  elevating  self-esteem,  that 
related  directly  to  life  satisfaction.     In  two  different 
studies,  as  the  formal  activity,  such  as  group  meetings, 
increased,  life  satisfaction  decreased  (Kivett  &  Learner, 
1982;  Longino  &  Kart,  1982),     Solitary  activity  made  no 
significant  contribution  to  life  satisfaction. 

In  a  study  of  women,  55  years  of  age  and  older,  Keller 
(1983)  found  that  participation  in  social  and  outdoor 
activities  correlated  highly  with  total  leisure  satisfaction 
and  life  satisfaction.     Participation  in  solitary 
activities,  such  as  reading  or  television  viewing,  and 
organizational  activities,  such  as  club  meetings,  were  the 
lowest  life  satisfaction  correlates  (Cutler,  1981-82). 

Palmore  (1973)   has  reported  a  stability  factor  in 
activity  and  life  satisfaction.     Over  long  periods  of  time, 
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there  was  no  significant  decrease  for  men  and  only  a  slight 
decrease  for  women  in  activities  and  life  satisfaction. 

The  discipline  of  leisure  is  new  and  growing.  The 
relationships  between  different  parameters  of  leisure  and 
various  aspects  of  well  being  seem  to  be  consistently 
strong.     Nevertheless,  there  are  discrepancies  in  research 
results  that  show  the  need  for  further  research  to  assess 
its  impact  on  general  life  satisfaction  in  older  persons. 
Additional  Variables  of  Concern 

Additional  variables  are  of  concern  to  this  study 
because  of  their  inconsistent  impact  on  the  life 
satisfaction  of  older  persons.     These  variables  are  marital 
status,  ethnic  group,  education,  and  occupation. 
Marital  Status 

Married  people  have  indicated  higher  levels  of  life 
satisfaction  than  people  who  were  currently  single  (Beck, 
1982;  Barfield  &  Morgan,  1969;  Howard  et  al.,  1982;  Larson, 
1978;  McClelland,  1982;  Neugarten  et  al.,  1961)   even  when 
other  factors,  such  as  health  and  SES,  were  controlled 
(Larson,  1978) .     However,  it  has  been  recognized  that  "being 
single"  needs  to  be  discriminated  further  into  two 
categories,  1)  currently  single  and  2)  never  been  married. 
It  has  been  found  that  people  who  had  never  been  married 
reported  a  level  of  well  being  comparable  to  those  who  were 
married  (Scott,  1979).     Kivett  and  Learner  (1982)  noted  that 
marital  status  was  significant  to  morale. 
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Scheidt  and  Windley  (1983)  found  that  marital  status 
did  not  relate  to  mental  well  being,  which  is  considered  to 
be  a  part  of  life  satisfaction.     It  was  noted  that  most  of 
their  subjects  reported  having  a  confidant.     This  may  have 
been  a  compensating  factor. 

Although  marital  status  has  a  standard  definition,  is 
understood  readily,  and  represents  easily  gathered  data,  it 
has  an  inconsistent  impact  when  research  results  are 
compared  across  studies  of  life  satisfaction  in  older 
persons.     Marital  status  needs  to  be  evaluated  with  more 
critical  procedures. 
Ethnic  Group 

In  the  abundance  of  literature  on  well  being,  few 
studies  address  the  influence  of  ethnicity  on  the  life 
satisfaction  of  older  persons  (Larson,  1978),  Little 
ambiguity,  but  great  inconsistency  exists  in  the  conclusions 
of  researchers  regarding  the  effect  of  ethnicity  upon  life 
satisfaction.     Ethnic  group  or  race  has  been  related 
directly  to  life  satisfaction  (Jackson,  1980;  Lacy  & 
Hendricks,  1980)  and,  also,  has  been  shown  as  nonsignificant 
to  life  satisfaction.     Kivett  and  Learner  (1982)   found  race 
to  be  important  to  morale,  their  term  for  well  being, 
Barfield  and  Morgan  (1969)   reported  a  high  level  of  life 
satisfaction  with  nonwhites,  but  wondered  if  it  may  have 
been  a  function  of  the  acquiescence  syndrome,  an 
unwillingness  to  complain. 

Ethnicity  may  be  confounded  by  income  differences 
(Larson,  1978) .     For  example,  three  times  as  many  older 
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blacks  live  below  the  poverty  level  than  older  whites  (Wolf 
et  al.,  1983).    Andrews  and  Withey  (1976)   felt  that  nonwhite 
low  satisfaction  with  income  and  family  were  a  direct 
function  of  a  low  socioeconomic  status.     Some  researchers 
have  controlled  for  income  and  some  other  variables  that 
differentiate  between  ethnic  groups  and  showed  evidence  of 
no  significant  differences  in  well  being  as  a  factor  of 
races  (Larson,  1978;  Spreitzer  &  Snyder,  1974).     Usui  et  al. 
(1983)  found  that  physical  health  was  a  strong  predictor  of 
life  satisfaction  in  older  blacks. 

More  studies  should  consider  the  issue  of  ethnicity. 
In  addition,  race  needs  to  be  examined  with  other 
parameters,  such  as  health,  income,  social  contacts,  and 
leisure,  to  ascertain  the  strength  of  its  relationship  to 
life  satisfaction. 
Education 

Education  is  positively  related  to  happiness  for 
persons  of  all  ages  (Sweetser,  1975).     Higher  education  is 
associated  with  a  more  satisfactory  adjustment  in  retirement 
(Dangott  &  Kalish,  1979;  Howard  et  al.,  1982;  Snow  &  Crapo, 
1982).     Barfield  and  Morgan  (1969)  have  proposed  the 
importance  of  post-secondary  education  in  measurements  of 
high  life  satisfaction  among  older  people. 

Some  studies  have  shown  evidence  that  education  is  not 
related  positively  to  life  satisfaction.  McClelland  (1982) 
found  that  more  highly  educated  participants  were  slightly, 
though  significantly,  dissatisfied  with  retirement.  Kivett 
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and  Learner  (1982)  found  that  education  was  not  a 
significant  correlate  of  morale. 

The  confusion  about  the  relevance  of  education  to  life 
satisfaction  needs  to  be  clarified.     With  the  extensive 
public  education  system  available  in  the  United  States,  much 
can  be  done  to  strengthen  the  level  of  education  among 
preretirees  and  retirees,  if  education  proves  to  be  an  area 
of  significance  to  life  satisfaction. 
Occupation 

According  to  Spreitzer  and  Snyder  (1974),  occupation  is 
a  strong  predictor  of  life  satisfaction  perhaps  because  of 
its  impact  on  retirement  lifestyle.     However,  Leonard 
(1981-82)  found  no  significance  in  the  relationship  between 
occupation  and  life  satisfaction. 

The  status  level  of  occupation  is  negatively  related  to 
retirement  satisfaction  (Howard  et  al.,  1982).  Upper 
status-level  workers  are  less  satisfied  during  retirement 
whereas  lower  status-level  workers  are  more  satisfied 
(Howard  et  al.,  1982).     Kahn  (1972)   reported  that  the  less 
job  repetition,  mechanical  pacing,  and  control  of  operations 
and  the  greater  the  self  determination  and  respect  from 
supervisors,  then  the  higher  the  satisfaction. 

Because  occupation  often  has  been  absorbed  within  the 
variable  SES  in  life  satisfaction  research,  much  information 
on  its  impact  may  reflect  the  strength  of  income.     With  the 
trend  of  researchers  to  avoid  the  umbrella  term,  SES,  it  is 
important  to  differentiate  clearly  the  importance  of 
occupation  on  life  satisfaction. 
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Chapter  Summary 

The  older  persons  of  the  next  decades  will  live  longer 
in  the  post-retirement  period  than  the  previous  generations 
of  elderly.     They  will  be  healthier,  more  developed 
psychologically,  better  educated,  more  independent,  more 
vigorous,  more  involved  in  leisure  activities,  and  more 
active  in  politics  than  their  predecessors.     They  will 
will  pursue  continued  growth,  variety,  and  choices  between 
traditional  and  nontraditional  care  in  their  lives. 
(Gibson,  1984;  Neugarten,  1975;  Peterson,  1977) 

Aging  is  a  process  of  ongoing  development.     It  involves 
a  growing  sense  of  self  and  unfolding  generativity , 
continued  adaptation,  strengthening  relationships,  meeting 
challenges,  and  exploring  new  interests.     The  needs  of  older 
people  have  been  categorized  as  economic,  physical,  social, 
psychological,  philosophical,  and  religious.  The 
gerontological  literature  stresses  the  importance  of 
psychosocial  needs,  the  greatest  of  which  are  companionship, 
emotional  intimacy,  and  acceptance  of  the  self. 

There  is  a  great  need  for  accurate  information 
regarding  the  concerns,  opportunities,  and  potential  for 
enhanced  living  among  older  persons.     Professionals  from 
varied  disciplines  have  developed  different  theories  from 
their  research  on  aging.     The  best  explanation  of 
psychosocial  aging  seems  to  be  presented  through  life  span 
theory,   (Erikson,  1964),  still  being  developed. 


-62- 

Developmentalists  specify  different  tasks  in  the 
continuum  of  challenges,  adjustments,  and  growth  throughout 
life.     Physical  changes,  social  demands,  and  ego  needs  help 
define  the  tasks  of  each  stage  in  development  throughout 
life.     Butler  and  Lewis  (1973)   felt  that  older  people  should 
develop  individuality,  deepen  and  apply  their  lifetime  of 
learning,  and  adjust  to  change.     Erikson  (1959,  1982)  and 
Lowy  (1975)  speculated  that  the  major  tasks  of  later  life 
were  adjustment,  growth,  a  renewal  of  identity,  and  the 
development  of  intimacy,  wisdom,  and  integrity. 

Throughout  life,  effective  functioning,  known  as 
"effectance"  White  (1963),  and  a  sense  of  competence,  or 
self-efficacy  (Bandura  et  al.,  1982)  are  essential  to 
health.     There  seems  to  be  a  paucity  of  literature 
concerning  the  sense  of  competence  or  effectance  in 
relationship  to  the  life  satisfaction  of  older  people. 

For  older  persons,  retirement  may  represent  a  time  of 
great  freedom  and  personal  fulfillment.     For  others,  the 
flexibility  of  time,  roles,  and  responsibilities  are  stressors. 
Retirement  is  a  complex  process  of  events,  relationship 
changes,  and  decisions.     Successful  aging  seems  to  be  linked 
directly  to  adaptation  during  retirement  and  later  life. 

Research  findings  indicate  that  some  information  is 
known  to  be  important  and  other  information  ambiguous  or 
inconsistent  about  factors  that  impact  adaptation  and 
satisfaction  in  later  life.     The  inconsistent  results  in  the 
available  literature  are  evidence  of  the  need  for  more 
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research  on  the  components  of  life  satisfaction.  Many 
studies  of  older  persons  relate  higher  life  satisfaction 
directly  to  being  married  or  never  married,  better  health, 
higher  socioeconomic  status,  and  social  activity  (Larson, 
1978;  Palmore,  1979b).     Larson  (1978)   reported  that  variables 
important  to  life  satisfaction  as  1)  health,  which  accounts 
for  4  to  16  percent  of  the  variation  in  life  satisfaction, 
2)   income  and  occupation  or  SES  which  accounts  for  1  to  9 
percent  of  the  variation  in  life  satisfaction,  3)  marital 
status,  which  accounts  for  1  to  4  percent,  and  4)  age,  sex, 
race,  and  employment,  each  of  which  accounts  for  up  to  1 
percent  of  the  variation  in  life  satisfaction.  Palmore 
(1979b)  found  one  of  the  best  predictors  of  life  satisfaction 
after  65  years  of  age  was  the  level  of  individual  life 
satisfaction  during  earlier  years. 

Currently,  the  literature  on  life  satisfaction  in  older 
persons  contains  little  information  on  factors  of  new 
importance,  such  as  competence,  self-concept,  and  retirement 
planning  participation  that  are  relevant  to  the  quality  of 
life  (Fillenbaum,  1979) .     Many  studies  use  outdated  methods 
of  analysis  (Markides  &  Martin,  1979).     Previous  studies 
have  relied  on  correlation  coefficients  or  incomplete 
applications  of  analysis  procedures.     The  omission  of 
intercollinearity  and  interaction  effects  weakens  the 
strength  of  the  research  results  (Spreitzer  &  Snyder,  1974). 

As  statistical  methods  become  more  sophisticated, 
formerly  used  generic  terms,  such  as  activity,  are  defined 
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more  specifically  as  formal  activity  and  social  activity 
(Edwards  &  Klemmack,  1973;  Keller,  1983;  Larson,  1978). 
Changing  the  names  and  operations  of  variables  makes 
cross-study  comparisons  difficult.     In  addition,  greater 
precision  is  required  in  the  steps  of  statistical  analysis, 
such  as  qualifying  the  contingencies  associated  with 
significance  versus  nonsignif icance  when  zero-order  and 
first-order  analyses  result  in  different  conclusions 
(Markides  &  Martin,  1979;  Spreitzer  &  Snyder,  1974).  Few 
studies  point  out  predictive  variables  or  predictive 
analysis  models.    Predictive  variables  are  needed  to 
indicate  the  direction  of  needs  and  trends  for  policy  and 
program  development  in  society. 

In  the  following  chapters,  the  search  for  variables 
relevant  to  the  life  satisfaction  of  people,  65  years  of  age 
and  older,  goes  beyond  the  results  of  the  current  literature 
in  three  ways.     First,  a  cross-study  data  pool,  three 
national  studies  and  one  local  study,  are  examined.  Second, 
a  detailed  regression  analysis  in  the  studies  reveals 
consistent,  significant  variables  that  contribute  to  the 
life  satisfaction  of  older  people.     Third,  the  researcher 
develops  a  predictive  equation  based  on  the  strongest 
determinants  of  life  satisfaction. 


CHAPTER  III 
METHODOLOGY 

This  research  examined  the  relationships  between 
several  psychological,  sociological,  and  physical  factors 
and  the  life  satisfaction  in  men  and  women  65  years  of  age 
and  older.     As  determined  from  the  literature,  factors  of 
new  importance  to  life  satisfaction  and  the  strongest 
determinants  of  life  satisfaction  were  explored.  Critical 
methodology  was  applied  to  older  data,  to  clarify  the 
findings  of  the  literature  review,  and  to  new  data,  to 
update  old  information. 

The  method  implemented  in  this  ex  post  facto  study  was 
a  descriptive  research  design  that  combined  old  and  new  data 
sets.    The  review  of  literature  revealed  that  competence, 
self-concept,  and  retirement  planning  participation  had  been 
suggested  recently  as  important  factors  in  the  life 
satisfaction  of  older  persons.     Health,  income,  social 
contacts,  and  leisure  were  reported  as  factors  consistent  to 
life  satisfaction.     Additional  variables,  marital  status, 
ethnic  group,  education,  and  occupation,  were  reported  to 
impact  life  satisfaction  inconsistently.     This  chapter 
presents  the  methodology  used  to  examine  these  variables: 
the  specific  research  questions  of  interest,  brief 
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descriptions  of  the  old  and  new  data  sets,  the  variables, 
the  life  satisfaction  instrumentation,  the  sample,  the 
analysis  of  data,  the  assumptions,  and  the  limitations. 

Research  Questions 

To  develop  an  updated,  accurate  knowledge  base  about 
the  determinants  of  life  satisfaction,  several  issues  were 
considered,    Multicollinearity ,  homoskedasticity , 
polynomials,  and  interactions  were  investigated.  Variables 
of  statistical  significance  were  identified  and  tested  for 
their  strength  as  predictor  variables.     Significance  was  set 
at  the  ,05  alpha  level  for  a  Type  I  error. 

Specific  questions  considered  by  the  researcher  were 

1,  Which  factors  significant  in  three  national  studies,  the 
National  Survey  of  the  Aged,  the  Myth  and  Reality  of  Aging 
in  America  sequence,  and  the  Retirement  History  Longitudinal 
Survey,  should  be  examined  in  a  local  level  survey  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 

2,  Are  the  variables,  competence,  self-concept,  and  retirement 
planning  participation,  significant  in  the  study  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 

3,  Are  health,  income,  social  contacts,  and  leisure  significant 
in  the  study  of  life  satisfaction  in  men  and  women  65  years 
of  age  and  older? 

4,  Which  of  the  variables,  competence,  self-concept, 
retirement  planning  participation,  health,  income,  social 
contacts,  leisure,  marital  status,  ethnic  group,  and 
education,  in  the  study  are  the  strongest  predictors  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 
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To  answer  these  research  questions  and  draw  some 
general  conclusions  about  the  variables  significant  to  the 
life  satisfaction  of  older  people,  descriptive  research  was 
used  with  regression  analysis  at  a  significance  level  of  .05 
on  four  data  sets.     Three  data  sets  were  national  studies 
1)  a  cross-sectional  study,  the  National  Survey  of  the  Aged, 
1975  (NSA);  2)  a  sequential  study,  the  Myth  and  Reality  of 
Aging  in  America,  1974  (MRAl)  and  Aging  in  the  80 's,  1981  (MRA2); 
and  3)  a  longitudinal  study,  the  Retirement  History  Longitudinal 
Survey,  1969-1977  (RHLS) .    The  fourth  data  set,  the  Special 
Study  of  Older  Persons'  Interests  (SSOPI),  was  a 
cross-sectional  survey,  a  local  study.     It  was  comprised  of 
a  demographic  questionnaire  and  the  Lohmann  Life 
Satisfaction  Scale  (LLSS) , 

The  fourfold  procedure  involved  1)  the  secondary 
analysis  of  the  three  national  studies,  2)  the  development 
of  the  demographic  part  of  the  local  survey,  3)  the 
administration  of  the  local  survey  instrument,  and  4)  the 
primary  analysis  of  the  local  data  pool.     Based  on  the 
findings  from  the  three  national  data  sets,  specific 
variables  were  operational ized  in  the  local  survey  to  assess 
life  satisfaction  in  older  persons. 

Brief  Descriptions  of  Data  Sets 

The  four  data  sets  used  in  this  study  have  different 
designs.     The  NSA  is  a  cross-sectional  study.     The  MRAl  and 
MRA2  form  a  sequential  study.     The  RHLS  is  a  longitudinal 
study.     The  fourth  data  set  SSOPI  is  a  current. 
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cross-sectional,  local  survey.    These  four  surveys  are 
described  briefly  in  the  following  paragraphs. 
National  Survey  of  the  Aged,  1975  (NSA) 

The  NSA,  1975,  was  conducted  by  Ethel  Shanas, 
University  of  Illinois,  with  funding  appropriated  by  the 
Administration  on  Aging  and  the  Social  Security 
Administration.     It  surveyed  randomly  selected, 
non-institutionalized  people  65  years  of  age  and  older  from 
the  coterminous  United  States.     The  NSA  had  an  interview 
format.     It  provided  demographic  information  and  indicates 
the  degree  of  health,  use  of  health  and  welfare  services, 
financial  independence,  familial  support,  present  work 
status,  attitudes  toward  present  and  past  work,  interest  in 
employment,  sense  of  loneliness  and  usefulness,  and  global 
satisfaction  (ICPSR,  1981;  Shanas,  1982a). 
Myth  and  Reality  of  Aging  in  America,  1974  (HRAl) 

The  MRAl  was  conducted  by  Louis  Harris  and  Associates, 
Incorporated  for  the  National  Council  on  Aging  with  funding 
from  the  Clark  and  the  Burden  Foundations,     Randomly  selected, 
non-institutionalized  people  18  years  of  age  and  older 
from  the  coterminous  United  States  comprised  the  sample. 
The  MRAl  had  an  interview  format.     It  covered  demographic 
information,  attitudes  toward  aging  and  retirement,  health, 
self-concept,  social  contacts,  leisure  activities,  employment, 
and  four  life  satisfaction  measures  (ICPSR,  1979). 
Aging  in  the  80 's,  19  81  (HRA2) 

The  MRA2  was  conducted  by  Louis  Harris  and  Associates, 
Incorporated  for  the  National  Council  on  Aging  with  funding 
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appropriated  by  the  Atlantic  Richfield  Foundation,  the 
Equitable  Life  Assurance  Company  of  the  United  States,  the 
Exxon  Corporation,  the  Colonial  Penn  Insurance  Company,  Levi 
Strauss  Company,  and  the  Bankers  Life  and  Casualty  Company, 
The  sample  of  the  HRA2  was  comprised  of  randomly  selected, 
non-institutionalized  people  18  years  of  age  and  older  from 
the  coterminous  United  States.     The  MRA2  had  an  interview 
format.     It  had  demographic  information,  attitudes  toward  aging 
and  retirement,  health,  social  contacts,  leisure  activities, 
employment,  and  one  life  satisfaction  measure  (NCOA,  1985). 
Retirement  History  Longitudinal  Survey,  1969-1977  (RHLS) 

The  RHLS,  1969-1979,  was  conducted  by  the  Social 
Security  Administration  under  the  direction  of  Leola  Nolans. 
It  reported  data  from  lengthy  interviews  on  a  nationally 
representative  sample  of  married  and  unmarried  men  and  only 
unmarried  women.    About  10,000  subjects  were  in  the  original 
sample.     This  number  decreased  to  7,931  by  1977.  The 
subjects  were  58  to  63  years  old  in  1969  and  were 
reinterviewed  every  two  years  until  1979.     The  1979  data 
were  not  available  from  ICPSR  at  the  onset  of  this  study; 
therefore,  only  the  1969-1977  data  were  examined.  (Social 
Security  Administration,  1979,  1981a,  1981b) 
Special  Study  of  Older  Persons'  Interests  (SSOPI) 

The  SSOPI  was  the  instrument  used  in  the  local  survey 
in  this  research.     The  SSOPI  had  two  parts,  first  the 
demographic  questionnaire  and  then  the  LLSS.  The 
demographic  questionnaire,  developed  specifically  from  the 


results  of  the  national  studies  for  this  research  by  the 
author,  had  16  items. 

The  LLSS  was  developed  from  10  measures  of  life 
satisfaction  (Lohmann,  1980a) .     It  had  18,  three-point 
items,  that  provided  a  general,  subjective  measurement  of 
life  satisfaction.     The  LLSS  had  a  strong  validity  and  a 
high  internal  consistency,  an  alpha  coefficient  of  .88,  It 
has  been  standardized  on  institutionalized  and 
non-institutionalized  older  persons.     The  LLSS  is  used  with 
the  written  permission  of  its  author,  Nancy  Lohmann,  Ph,D,, 
VJest  Virginia  University  School  of  Social  Work, 

Variables 

The  variables  investigated  in  this  study  were 
determined  from  the  literature  on  life  satisfaction  in  older 
people.     Life  satisfaction  was  the  dependent  variable.  The 
independent  variables  for  the  secondary  analysis  were 
competence,  self-concept,  retirement  planning  participation, 
health,  income,  social  contacts,  leisure,  marital  status, 
ethnic  group,  education,  and  occupation.     All  the 
independent  variables,  except  for  occupation  were  included 
in  the  local  study.     The  variables  were  assessed  by 
self-report  items. 

Each  national  survey  contained  many  variables,  some  of 
which  were  relevant  to  this  study.     The  subset  of  variables 
taken  from  each  national  study  differed.     The  total  set  of 
variables  in  the  local  study  were  selected  on  the  basis  of 
findings  in  the  literature  review  and  the  analysis  of  the 
national  studies.     Table  3-1  is  a  summary  of  these  variables. 
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Table  3-1 

Variables  under  Consideration  in  National  Studies 


Data  Set 


National 
Survey  of 
the  Aged 
(NSA) 


Myth  and 
Reality 
of 

Aging  in 

America 

(MRAl) 


Aging  in 
the  80 's 
(MRA2) 


Total  Variables 
of  Data  Set 


demographic 
information, 
health,  use  of 
health  and  welfare 
services,  present 
work  status, 
financial 
independence, 
familial  support, 
attitudes  toward 
present  and  past 
work,  interest  in 
employment,  global 
satisfaction 


demographic 

information, 

health, 

characteristics  of 
personal 

residence,  social 
contacts,  moral 
values,  leisure, 
knowledge  and  use 
of  community 


demographic 

information, 

health, 

characteristics  of 
personal 

residence,  social 
contacts,  moral 
values,  knowledge, 
knowledge  and  use 
of  community 
resources,  life 
satisfaction 


Variables  of  Study 
Omitted  From 
Data  Set 


competence, 

self-concept, 

retirement 

planning 

participation 


retirement 

planning 

participation 


competence, 
self-concept 


Variables 
Relevant  to 
Local  Study 


marital  status, 
ethnic  group, 
health,  income, 
education, 
occupation, 
social  contacts, 
leisure,  global 
(life) 

satisfaction 


self-concept, 
competence, 
ethnic  group, 
health,  income, 
education, 
occupation, 
social  contacts, 
leisure,  marital 
status,  feeling 
about  life, 
life  satisfaction 
(3  measures) 


retirement 
planning 
participation, 
ethnic  group, 
health,  income, 
education, 
occupation, 
social  contacts, 
marital  status, 
life  satisfaction 
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Table  3-1,  Continued 


Data  Set 


Retire- 
ment 
History 
Longitu- 
dinal 
Survey 
(RHLS) 


Special 
Study  of 
Older 
Persons ' 
Interests 
(SSOPI) 


Total  Variables 
of  Data  Set 


demographic 
information,  work 
characteristics , 
retirement  timing, 
style  and  quality 
of  retirement 


age,  marital 
status,  race, 
health,  income, 
education, 
occupation,  social 
contacts,  self- 
concept,  leisure, 
competence, 
retirement 
planning 
participation, 
life  satisfaction 


Variables  of  Study 
Omitted  From 
Data  Set 


self-concept 


none 


Variables 
Relevant  to 
Local  Study 


competence, 
retirement 
planning 
participation, 
marital  status, 
ethnic  group, 
health,  income, 
eduction, 
occupation, 
social  contacts, 
leisure,  life 
( retirement) 
satisfaction 


competence, 
self-concept, 
retirement 
planning 
participation, 
marital  status, 
ethnic  group, 
health,  income, 
education, 
occupation, 
social  contacts, 
leisure,  life 
satisfaction 
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National  Survey  of  the  Aged,  1975  (NSA) 

The  variables  examined  in  the  NSA  were  health,  income, 
social  contacts,  leisure,  marital  status,  ethnic  group, 
education,  occupation,  and  life  satisfaction  (ICPSR,  1981) , 
The  variables  competence,  self-concept,  and  retirement 
planning  participation  were  not  part  of  the  NSA, 

The  variables  of  the  NSA  v/ere  general  terms  (Shanas, 
1982a) .    Except  for  social  contacts,  leisure,  and  life 
satisfaction,  the  terms  were  assessed  with  a  few  items. 
Health  was  operationalized  by  three  items  that  assessed 
general  health  as  good,  fair,  or  poor.     Health  trend  was 
operationalized  as  one,  4-point  item  comparing  current 
health  with  "health  last  year"  (Shanas,  1982a,  p.  87). 
Income  was  operationalized  in  one  open-ended  item  as  the 
amount  of  total  income  before  taxes.     Marital  status  was 
operationalized  as  one,  4-point  item  concerning  current 
status.     Ethnic  group  was  operationalized  as  one,  5-point 
item.     Education  was  operationalized  in  one,  8-point 
item  asking  about  last  year  of  school  completed.  Occupation 
was  assessed  in  two,  multi-point  items  about  type  of  work. 

Social  contacts  and  leisure  were  assessed  with  many 
items.     Social  contacts  were  operationalized  as  10, 
11-point  items  about  time  spent  with  other  people. 
Leisure  was  operationalized  as  13  items  regarding  specific 
activities.     Two  items  were  9-point  choices  of  activities. 
Eleven  items  were  3-point  items,  concerning  each 
respondent's  participation  in  different  activities. 
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Finally,  life  satisfaction  was  operationalized  as  nine 
items  about  the  respondent's  outlook  on  life.  Further 
information  about  the  NSA  variables  is  in  Appendix  A. 
Myth  and  Reality  of  Aging  in  America,  1974  (MRAl) 

The  variables  examined  in  the  MRAl  were  competence, 
self-concept,  health,  income,  social  contacts,  social 
involvement  scale,  leisure,  marital  status,  ethnic  group, 
education,  and  occupation.     Life  satisfaction  was 
represented  as  feeling  about  life  (PL) ,  life  satisfaction 
(LS)  measured  on  the  Bradburn  Affect  Scale,  Havighurst's 
Life  Satisfaction  Index  Z  (LSIZ) ,  and  the  total  life 
satisfaction  index  (TLS) ,  an  aggregate  of  LS  and  LSIZ.  The 
importance  of  retirement  education  was  assessed,  but 
retirement  planning  participation  was  not  a  part  of  the  MRAl 
analysis.     (ICPSR,  1979;  NCOA,  1975) 

Self-concept  was  assessed  by  seven,  4-point  items 
describing  how  people  feel  about  themselves,  such  as  friendly 
and  warm  or  bright  and  alert.     As  in  the  NSA  competence  was 
considered  in  terms  of  physical  competence.     It  was  evaluated 
through  responses  to  six,  3-point  items. 

Current  health  was  reported  through  two,  4-point  items. 
Total  household  income  was  operationalized  in  one,  11-point 
item.     Social  contacts,  involving  being  alone  or  lonely, 
living  with  relatives,  and  conversing  with  special  people, 
were  measured  by  seven,  4-point  items.     The  social 
involvement  scale  was  used  as  another  measure  of  social 
contacts.     The  scale  had  one,  25-point  item  that  measured 
low  to  high  involvement  with  people. 
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Leisure,  that  is  time  spent  alone,  in  activities  or 
with  groups  of  people,  was  evaluated  by  39,  4-point  items. 
Marital  status  was  evaluated  by  one,  5-point  item  and  ethnic 
group  as  one,  6-point  item.     Education  or  highest  grade 
completed  was  assessed  in  one,  10-point  item. 

Life  satisfaction  was  examined  by  four,  highly 
correlated  scores  showing  great  multicollinearity,     FL  was 
assessed  through  10,  4-point  items  regarding  current  emotions. 
The  Affect  Balance  Scale,  a  measure  of  psychological  well 
being,  was  assessed  by  the  20  items  on  Bradburn's  scale. 
The  Havighurst  LSIZ  had  18,  3-point  items.     The  total  life 
satisfaction  score  (TLS) ,  was  a  summation  of  the  scores  from 
the  Affect  Balance  Scale  and  the  LSIZ.     As  a  result  of  the 
multicollinearity,  one  life  satisfaction  factor  TLS  was 
used  in  this  section.     The  TLS  was  more  strongly  correlated 
with  the  independent  variables  than  the  three  other  life 
satisfaction  scores.     More  details  on  the  MRAl  variables  are 
in  Appendix  B. 

Aging  in  the  80 's,  1981  (MRA2) 

The  variables  of  the  MRA2  included  in  this  study  were 
retirement  planning  participation,  health,  income,  social 
contacts,  leisure,  marital  status,  ethnic  group,  and 
occupation.     Self-concept  and  competence  were  not  included. 

Retirement  planning  participation  or  taking  classes  in 
retirement  was  operationalized  as  one,  3-point  item.  The 
condition  of  current  health  was  rated  in  one,  4-point 
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item.     The  need  for  care  by  a  physician  during  the  previous 
year  was  evaluated  in  a  2-point  item.     Similar  to  the 
approach  of  the  other  national  studies,  income  was 
operationalized  in  one,  17-point  item  requesting  annual 
household  income  before  taxes.     Social  contacts,  that 
is,  involvement  with  friends,  relatives,  and  living  with 
someone  or  not,  was  operationalized  in  four,  multi-point 
items.    Leisure,  going  to  places,  shopping,  solitary 
activities,  and  volunteer  work,  was  operationalized  in 
15,  multi-point  items.   (NCOA,  1985) 

Marital  status  was  evaluated  as  one,  5-point  item; 
ethnic  group  as  one,  6-point  item;  and  education,  highest 
grade  completed,  as  one,  9-point  item.     Occupation  was 
operationalized  as  one,  17-point  item,  in  categories,  such 
as  professional,  manager,  or  clerical  worker.  The 
Havighurst  LSIZ,  used  in  the  MRAl,  was  operationalized  as 
18,  3-point  items.     (NCOA,  1985) 

Retirement  History  Longitudinal  Survey,  1969-1977  (RHLS) 

The  variables  of  the  RHLS  examined  in  this  study  were 
competence,  retirement  planning  participation,  health, 
income,  social  contacts,  leisure,  marital  status,  ethnic 
group,  education,  occupation,  and  satisfaction  with 
retirement,  used  as  the  life  satisfaction  factor  in  this 
study.     Self-concept  was  not  included  in  the  RHLS.  (Social 
Security  Administration,  1979,  1981a,  1981b) 

Competence  and  retirement  planning  participation, 
variables  of  special  interest  to  this  study,  were  considered 
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in  different  survey  rounds.     Competence  was  introduced  in 
1975  and  assessed  again  in  1977.     Competence,  considered  as 
physical  competence,  was  operationalized  as  four, 
three-point  items  addressing  the  presence  of  a  handicap,  the 
ability  to  leave  home,  and  the  use  of  public  transportation. 
Retirement  planning  participation  (RP)  was  introduced  in 
1969,  and  then  reassessed  in  1971  and  1975.     RP  was  defined 
as  having  partial  or  full  benefits,  that  is  income  and 
health  insurance.     It  was  operationalized  as  three, 
3-point  items  on  number  of  pension  plans  for  respondent. 

Some  of  the  variables  of  the  RHLS  were  operationalized 
in  ways  that  varied  from  those  of  the  NSA.    Whereas  income 
was  an  open-ended  question  about  total  income  in  the  the 
NSA,  in  the  RHLS  it  was  similar  to  the  MRAl  and  MRA2,  a 
forced  choice,  19-point  item.     Marital  status  included 
the  same  four  response  choices  as  the  NSA,  but  added  two 
more,  regarding  the  presence  of  a  spouse  and  being  divorced. 
Education  reflected  completed  schooling  as  in  the  NSA,  but 
was  operationalized  as  a  19-point  item  in  the  RHLS, 

Health  was  surveyed  with  an  item  requesting  the  reason 
for  leaving  employment  from  1969  through  1973.  In  1975,  it 
was  assessed  in  two,  5-point  items  on  general  health. 

Social  contacts  and  leisure  were  assessed  with  multiple 
items  in  the  NSA  and  the  RHLS.     Social  contacts  were 
operationalized  as  10,  multi-point  items  regarding  the 
frequency  of  interactions  with  others.     Leisure  was  assessed 
with  15,  multi-point  items  on  frequency  of  activities. 
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Ethnic  group  was  operationalized  as  one,  4-point 
item  identifying  black,  white,  other,  and  unknown  groups. 
Occupation  was  operationalized  as  two  items,  1)  one, 
15-point  item  designating  occupation  and  2)  one, 
4-point  item  regarding  class  of  current  job.  Life 
satisfaction  was  assessed  as  three,  multi-point  items  on 
current,  global  satisfaction.    More  details  on  the  RHLS 
variables  are  in  Appendix  D. 

Special  Study  of  Older  Persons'  Interests  (SSOPI) 

The  variables  of  SSOPI  were  competence,  self-concept, 
retirement  planning  participation,  health,  income,  social 
contacts,  leisure,  marital  status,  ethnic  group,  education, 
and  life  satisfaction.     These  variables  were  defined  in 
Chapter  I,  Definition  of  Terms,  and  operationalized  in 
Appendix  E.     In  particular,  the  variables,  competence, 
self-concept,  and  retirement  planning  participation,  were  of 
special  interest  in  this  life  satisfaction  research. 

Instrumentation 
This  research  employed  three  types  of  surveys,  two 
cross-sectional  surveys,  a  sequential  survey,  and  a 
longitudinal  survey.     Since  most  of  the  questions  from  the 
three  national  studies  were  asked  in  a  standard  manner, 
cross-study  comparisons  are  possible  (Fillenbaum,  1979). 
The  development  of  each  of  the  four  data  sets  is  described 
briefly  in  the  following  paragraphs. 
National  Survey  of  the  Aged,  1975  (NSA) 

The  NSA,  1975,  was  the  older  cross-sectional  study  in  this 
research.     Part  One  of  the  survey  had  544  variables  on  a  sample 
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of  2,143  people  (Shanas,  1982a).     Part  Two  contained  44 
variables  on  103  proxy  respondents,  that  is,  an  associate  of 
each  subject.    Part  Three  had  29  variables  and  602  responses 
from  observers  of  older  subjects.     Part  One  was  included  in 
this  study  due  to  the  relevance  of  its  variables  and  sample. 

The  primary  analysis  of  the  data  sets  included 
descriptive  statistics,  primarily  frequency  distributions, 
Collinearity  and  interaction  effects  were  not  examined. 
Some  of  the  data  points  of  the  published  findings  of  the  NSA 
are  compared  with  the  initial  findings  of  this  study  in 
Table  3-2.    The  similarity  of  the  findings  give  credence  to  the 
other  regression  findings  of  this  research. 
Myth  and  Reality  of  Aging  in  America,  1974  (MRAl) 

The  MRAl  was  the  first  part  of  the  sequential  study 
included  in  the  secondary  analysis  of  this  research.     It  had 
865  variables  on  a  sample  of  4,254  people.     Two  survey  forms 
were  used,  one  asking  18  to  64  year  olds  their  perceptions 
of  older  persons'  attitudes  toward  aging,  and  the  second, 
asking  people  65  years  of  age  and  over  how  they  actually 
felt.    Also,  everyone  was  questioned  about  interests, 
attitudes  on  aging,  demographic  traits,  and  satisfaction. 

The  results  of  the  primary  analysis  of  MRAl  (NCOA,  1975) 
depicted  frequency  distributions  and  Pearson  product-moment 
correlation  coefficients.     The  MRAl  life  satisfaction  score 
was  measured  with  the  Total  Life  Satisfaction  (TLS) ,  the 
summation  of  LS  and  LSIZ,     Scores  ranged  from  4  to  56 
points.     The  TLS  mean  was  37.22  with  a  standard  deviation  of 
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Table  3-2 


Comparison  of  Some  Findings  in  the  National  Studies 
from  Published  Primary  Analyses  and  the 
Secondary  Analyses  of  This  Study 


Data  Set 

1     Findings  of 

1 

Findings  on  Total  | 

Findings  on 

and 

1  Published 

Sample  in  | 

Subsample  in 

Variables 

1  Primary  Analysis 

Secondary  Analysis | 

Secondary 

1 

Analysis 

NSA 

1        (N  =  2,056) 

(N  =  2,056)  1 

(N  =  507) 

Sex: 

Hales 

1        851  people 

851  people  | 

202  people 

1  40.2% 

39.71%  1 

39.84% 

Females 

1     1,292  people 

1,292  people  | 

305  people 

1  59.0% 

60.29%  1 

60 .16% 

Marital 

1 

Status : 

married 

1  52.0% 

50.49%  1 

50.49% 

NM 

1  5.0% 

5.0%  1 

4.93% 

S  or  D 

1  6.0% 

6.11%  1 

7.30% 

widowed 

1  37.0% 

38.40%  1 

37.28% 

Age (Years) : 

1 

0  D—  /  4 

D  4  .  9% 

64.86%  1 

63 . 12% 

/  3  04 

/lo .  y% 

27.39%  1 

29.19% 

o4  + 

6.1% 

7.75%  1 

7.69% 

MRfkl 

(N  =  2,797) 

1 

(N  =  2,191)  1 

(N  =  495) 

iViari  t-dl 

1 
1 

btatus : 

1 

single 

4%  i 

4.3  8%  1 

4.10% 

married 

55% 

44.77%  1 

43.85% 

D 

2% 

2.61%  1 

2.46% 

S 

1%  1 

1.12%  1 

1.84% 

widowed 

3  8%  1 

47.12%  1 

47.75% 

Education: 

<1  year 

3%  1 

4.33%  1 

4.29% 

1-7  years 

22%  1 

26.40%  1 

24.69% 

8  years 

21%  1 

21.02%  1 

22.04% 

12  years 

16%  1 

14.28%  1 

14.69% 

14  years 

2%  1 

1.62%  1 

1.45% 

16  years  1 

4%  1 

3.28%  1 

2.45% 

graduate 

school  1 

3%  1 

2.71%  I 

2.25% 
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Table  3-2,  Continued 


Data  Set 

and 
Variables 

1     Findings  of 

1  Published 

1  Primary  Analysis 

Findings  on  Total  | 
Sample  in  | 
Secondary  Analysis] 

Findings  on 
Subsample  in 
Secondary 
Analysis 

MRA2 

1       (N  =  1,837) 

(N  =  1,837)  1 

(N  =  266) 

Sex: 
Male 
Female 

1  40% 
1  60% 

42.79%  1 
57.21%  1 

44.74% 
55.26% 

Education: 
<12  years 

12  years 
16  years 

1  53% 

1       (<12  years) 

1  30% 

1  16% 

58.57%  1 
(<11  years)  j 
18.40%  1 
23.03%  1 

57.90% 
(<11  years) 
19.93% 
22.17% 

btnnic 
Group: 
Black 
Hispanic 
White 
Other 

1  8% 
1  4% 
1  88% 

14.92%  1 
10.34%  1 
73.27%  1 
.67%  1 

12.78% 
9.02% 

76.69% 
1.51% 

RHLS  (1969) 

1       (N  =  9,483) 

(N  =  11,152)  1 

(N  =  473) 

Sex: 
Hale 

Female 

1     6,414  people 
1  71.32% 
1     2,514  people 
1  28.16% 

8,131  people  | 
72.91%  1 

3,021  people  I 
27.09%  1 

354  people 

74.84% 
119  people 

25.16% 

Aae ( vear s) : 
58-59 

60-61 

62-63 

2,377  people 
1  34.96% 
2,23  8  people 

32.93% 
2,185  people 

32.13% 

3,854  people  j 
34.56%  1 

3,6  84  people  j 
33.03%  1 

3,614  people  | 
32.41%  1 

17  9  people 

37. 84% 
128  people 

27.06% 
166  people 

35.10% 

D  =  divorced 

MRAl  =  Myth  and  Reality  of  Aging  in  America 

MRA2  =  Aging  in  the  80 's 

N  =  the  number  of  people  in  the  sample 

NM  =  never  married 

NSA  =  National  Survey  of  the  Aged 

RHLS  (1969)  =  Retirement  History  Longitudinal  Survey,  1969  data 
S  =  separated 
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11.09  (N  =  2,787) .     Collinearity  effects  and  interaction 
effects  were  ignored.     Table  3-2  compares  four  MRAl  variables 
in  terms  of  published  findings  and  findings  from  this  study 
on  a  sample  and  subsample  (NCOA,  1979)  .     The  findings  are 
close  enough  to  strengthen  the  results  of  the  later 
regression  procedures. 
Aging  in  the  80 's,  1981  (MRA2) 

The  MRA2  is  the  second  part  of  the  sequential  study 
included  in  the  secondary  analysis  of  this  research.  In 
response  to  the  increased  population  of  older  persons  and  in 
preparation  for  the  1981  White  House  Conference  on  Aging, 
the  National  Council  on  Aging  (NCOA)  launched  the  MRA2.  The 
NCOA  was  concerned  about  providing  updated  social  indicators 
to  shape  plans  and  policies  for  older  Americans, 

The  MRA2  had  86  variables  on  a  sample  of  274  people  and 
reported  data  in  means,  medians,  and  frequency  tables  (NCOA, 
1981),    The  only  satisfaction  instrument  was  Havighurst's 
LSIZ,  used  in  the  MRAl.     The  median  LSIZ  scores  of  older 
people  in  the  MRA2  were  24.0  points,  compared  to  26.0  points 
in  the  MRAl  and  24.5  points  (N  =  256)  of  the  MRA2  subsample 
examined  in  this  study.     The  drop  in  life  satisfaction  from 
MRAl  to  MRA2  was  reflected  in  a  rising  discontent;  more 
people  in  the  MRA2  reported  boredom,  less  happiness  than 
expected,  and  fewer  future  plans  (NCOA,  1981) , 

In  the  local  survey  the  LSIZ  median  was  close  enough  to 
the  results  of  the  sequential  study  to  strengthen  the 
results  of  the  regression  tests.     The  published  results  of 
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three  MRA2  variables  are  compared  to  results  of  this  study 
on  the  total  MRA2  sample  and  a  subsample  in  Table  3-2. 
Retirement  History  Longitudinal  Survey^  1969-1977  (RHLS) 

The  RHLS,  1969-1977,  is  the  national  longitudinal 
survey  that  is  part  of  the  secondary  analysis  in  this 
research.    The  data  considered  the  transitional  years 
between  late  middle  age  and  early  old  age,  retirement 
planning,  and  the  effects  of  retirement.    The  interview 
questions  examined  the  impact  of  work  characteristics, 
retirement  timing,  and  the  style  and  quality  of  retirement. 
As  a  result,  substantial  information  is  provided  for  related 
studies  on  demographic  information,  work  history,  retirement 
and  retirement  plans,  health,  family,  income,  assets,  and 
global  satisfaction.     (Fillenbaum,  1979;  Social  Security 
Administration,  1979,  1981a,  1981b) 

During  the  course  of  the  longitudinal  study,  some 
adjustments  were  made  concerning  the  survey  items.  For 
example,  health  was  operationalized  as  a  possible  response 
to  an  item  requesting  the  reason  for  leaving  employment  in 
the  1969,  1971,  and  1973  surveys.     In  1975,  health  was 
operationalized  by  two,  five-point  items  on  general  health. 

Also  in  1975,  questions  about  the  variables,  leisure 
and  social  contacts,  were  added  to  the  survey  instrument. 
Leisure  and  social  contacts  were  assessed  in  terms  of 
current  activities  and  activities  five  years  ago.  Leisure 
was  operationalized  as  15,  multi-point  items  on  the 
frequency  of  activities.     Social  contacts  were  assessed  in 
10,  multi-point  items  on  frequency  of  interactions. 
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The  primary  analysis  of  the  data  sets  included 
frequency  distributions  and  Pearson  product-moment 
coefficients  of  correlation.     Some  of  the  published  findings 
on  the  RHLS  1969  are  compared  with  the  secondary  findings  of 
this  study  in  Table  3-2  (Bond,  1976;  Motley,  1972).  The 
similar  values  in  the  table  gives  credence  to  the  regression 
results  reported  later  in  Chapter  IV.     (Fillenbaum,  1979; 
Social  Security  Administration,  1979,  1981a,  1981b) 
Special  Study  of  Older  Persons'  Interests  (SSOPI) 

The  SSOPI  had  two  parts,  a  demographic  questionnaire 
and  the  LLSS.     The  demographic  questionnaire  was  developed 
specifically  for  this  research  by  the  researcher  on  the 
basis  of  the  significant  findings  of  the  national  studies. 
The  SSOPI  was  used  in  a  pretrial  sample,  a  small  group  of 
volunteer  older  men  and  women,  before  its  use  with  subjects 
in  three  Florida  communities.     Within  the  Dale-Chall  Formula 
list  of  fourth  grade  words,  24  words  in  the  demographic 
questionnaire  are  unfamiliar,  that  is,  above  the  fourth 
grade  reading  level.     Evaluated  with  the  Dale-Chall  Formula, 
the  reading  level  of  the  LLSS  measures  at  the  fourth  grade 
level  and  below. 

The  LLSS  was  developed  from  the  following  10  measures 
of  life  satisfaction:     the  Cavan  Adjustment  Scale,  the 
Kutner  Morale  Scale,  the  Dean  Scale,  the  Life  Satisfaction 
Index  (LSI)  A  and  the  LSI  B  by  Neugarten  et  al.   (1961),  the 
LSIA  by  Adams  (1969),  the  LSIZ  (Wood,  Wylie,  &  Sheafor,  1969), 
the  Philadelphia  Geriatric  Center  (PCG)  Morale  Scale  by 
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Lawton  (1972),  a  modified  PCG  Morale  Scale  by  Morris  and 
Sherwood  (1975) ,  and  a  global  question  on  life  satisfaction. 
The  LLSS  was  analyzed  using  data  from  a  cluster  sample  of 
259  people  over  60  years  of  age  in  mid-Tennessee.  Mean 
scores  represented  three  types  of  samples:  the 
institutionalized  (mean  of  8.83)   comprised  4.6  percent  of 
the  sample,  the  horaebound  (mean  of  10,00)  comprised  12.7 
percent  of  the  sample,  and  self-maintaining  community 
residents  (mean  of  14.01)  comprised  82.6  percent  of  the 
sample.     Also,  norms  were  tallied  for  ethnic  groups. 

The  LLSS  was  chosen  for  this  study  because  of  its 
powerful  validity  and  internal  consistency  (Lohmann,  1977, 
1980a) .     Validity  tests  using  the  Alpha  factor  analysis 
methods  indicated  that  two  primary  factors.  Factor  1  and 
Factor  2,  of  the  factors  with  eigenvalues  greater  than  one, 
were  best  for  the  definition  of  the  life  satisfaction 
construct.     These  two  factors  accounted  for  37.7  percent  of 
the  common  variance  in  life  satisfaction.     The  remaining  25 
factors,  examined  by  Lohmann,  represented  correlates  of  life 
satisfaction,  but  did  not  account  for  as  much  variance  as 
did  Factors  1  and  2. 

The  LLSS  had  two  forms,  a  scale  with  32  items  and  a 
smaller  version  with  18  items.     Both  have  high  validity 
and  internal  consistency.     The  larger  scale  consists  of  all 
the  items  of  Factors  1  and  2  that  had  an  eigenvalue  greater 
than  one  on  the  Alpha  factor  analysis.     It  has  a  coefficient 
alpha  reliability  of  .89.     Tne  smaller  scale,  comprised  of 
all  the  items  in  Factors  1  and  2  that  loaded  above  .5, 
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measured  a  coefficient  alpha  reliability  of  .88.  (Lohinann, 
1980a) 

The  smaller  scale  was  selected  for  this  study  because 
of  its  brevity  (Wilson,  Elias,  &  Brownlee,  1985),  construct 
validity,  high  reliability,  and  convenience  for  use  among 
older  persons  (Bigot,  1974;  Lohmann,  1980a).     The  scale 
contained  brief,  domain-specific  statements  regarding  life 
satisfaction  (Lohmann,  1980a) .     The  written  response  was  a 
check  in  either  the  "agree",  "disagree",  or  "?"  column. 
The  resultant  score  was  a  tabulation  of  the  positive 
responses  identifying  a  feeling  of  positive  life 
satisfaction  for  each  item.     Scores  ranged  from  0  to  18  points. 

The  instrument  appeared  to  be  an  excellent  measure  of 
life  satisfaction  although  the  items  had  a  negative  bias. 
In  general,  subjects  in  life  satisfaction  research  have  a 
tendency  toward  social  acquiescence  (Lawton,  1983;  Lohmann, 
1980a) .     Denial  of  negative  feelings  about  personal 
circumstances,  dissonance  reduction,  or  ego  defense  result 
in  a  more  positive  self-report  of  circumstances  than  actually 
exist  (Lawton,  1983).     The  negative  bias  of  the  LLSS 
compensated  for  the  weakness  of  social  acquiescence 
(Lohmann,  1980a) . 

Sample 

A  random  method  of  selection  was  employed  with  each  of 
the  four  surveys  to  make  up  a  total  sample  of  about  2,13  9 
people,  to  accommodate  the  large  number  of  independent 
variables,  defaulted  national  data  points,  and  possible 
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nonresponse  in  the  local  study,    A  subsample  of  1,749  people 
was  taken  from  the  total  national  sample  of  16,323  people, 
14,651  of  whom  who  were  65  years  of  age  and  older,  that  is 
2,143  people  from  the  NSA,  2,7  97  from  the  MRAl  and  1,780  from 
the  MRA2,  and  7,931  people  from  the  RHLS,  1977.  Secondary 
analysis  of  such  subsamples  has  been  recommended  (Fillenbaum, 
1979;  Osterbind  et  al.,  1982),  tried  (Beck,  1982;  George, 
Fillenbaum,  &  Palmore,  1984),  and  published  in  refereed, 
professional  journals  (Beck,  1982;  George  et  al.,  1984).  The 
local  survey  assessed  497  subjects,  390  of  which  comprised 
the  final,  local  sample. 
National  Survey  of  the  Aged,  1975  (NSA) 

The  NSA  was  conducted  within  the  coterminous  United 
States.     It  surveyed  2,143  non-institutionalized  people 
aged  65  and  over.     The  Response  Analysis  Corporation, 
Princeton,  New  Jersey,  designed  the  survey  as  a  multi-stage 
area  probability  sampling  on  the  household  level.  The 
sampling  steps  included  1)  a  selection  of  103  geographic, 
primary  areas  in  the  nation,  2)  the  identification  of  400 
interviewing  sites  within  the  primary  areas,  3)  the 
assignment  of  interviewers  to  specific  areas,  and  4)  the 
selection  of  specific  household  units  for  the  sample. 
Households  of  Blacks  were  oversampled.     The  West  Coast 
Community  Surveys  of  Berkeley,  California,  collected  the 
data  at  400  interviewing  sites  in  the  United  States  during 
the  spring  and  summer  of  1975   (Shanas,  1982a). 
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Random  sampling  numbers  were  used  to  select  approximately 
one-fourth  of  the  2,143  NSA  subjects  for  examination  in  this 
study.     Thus,  507  subjects  made  up  the  NSA  subsample. 
Myth  and  Reality  of  Aging  in  America,  1974  (MRAl) 

The  MRAl  was  conducted  within  the  coterminous  United 
States  from  May  through  July,  1974.     It  surveyed  4,254 
non-institutionalized  people  aged  18  and  over.  Cross-sections 
of  the  American  public  were  in  four  categories:  1)  1,457  people 
18-64  years  of  age;  2)  2,797  people  65  years  of  age  and  older; 

3)  a  preretirement  group,  people  55  to  64  years  of  age;  and 

4)  Blacks  65  and  older.  Of  the  4,254  surveyed,  486  people  were 
55  to  64  years  of  age;  2,244  were  White  and  479  were  Black, 

To  obtain  a  national  cross  section  of  the  American 
people,  a  stratified  sample  was  drawn,  based  upon  the  latest 
United  States  census  information  (ICPSR,  1979),     A  multi-stage 
random  cluster  sampling  insured  that  the  ultimate  selection  of 
subjects  reflected  the  national  population  within  one  percent, 

A  statistical  procedure  using  random  sampling  numbers 
selected  approximately  one-eighth  of  the  2,797  older  MRAl 
subjects  for  examination  in  this  study.     Thus,  495  subjects  65 
years  of  age  and  older  were  the  MRAl  part  of  the  national 
subsample  examined  in  this  secondary  analysis. 
Aging  in  the  80 's,  1981  (MRA2) 

The  MRA2  is  based  upon  a  stratified  national  sample  in 
the  coterminous  United  States.     Multistage  random  cluster 
sampling  was  applied  to  obtain  a  representative  group  of 
private  households  18  years  of  age  and  older.     Persons  55  to 
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64  years  of  age,  persons  65  years  and  older,  Blacks,  and 
Hispanics  were  oversampled.    Altogether  2,500  households 
were  listed  in  200  locations.     Each  interviewer  made  four 
attempts  to  contact  a  member  of  the  prelisted  household. 
Within  each  contacted  household  a  respondent  was  selected 
randomly.     Through  the  use  of  statistical  random  number 
sampling,  about  one-seventh  of  the  MRA2  subjects  (N  =  1,780) 
comprised  a  subsample  of  274  subjects  for  examination  in 
this  study. 

Retirement  History  Longitudinal  Survey,  1969-1977  (RHLS) 

The  RHLS  sample  was  taken  from  the  sampling  frame  of 
the  Current  Population  Survey  (CPS)  conducted  before 
February,  1969,  by  the  United  States  Bureau  of  the  Census. 
Members  of  the  sample  who  were  noninstitutionalized,  aged 
58-63,  married  men  with  wife  present,  nonmarried  men,  or 
nonmarried  women  were  included  in  the  1969  survey.  Later 
surveys  included  information  on  people  who  could  be  located 
and/or  the  surviving  spouse  who  was  married  to  and  living 
with  the  original  respondent  and  not  remarried. 

The  subjects  of  the  RHLS  were  58  to  63  years  of  age  in 
1969  and  were  reinterviewed  every  two  years  for  10  years 
until  1979.    As  a  consequence,  the  longitudinal  survey 
included  some  subjects  who  were  65  years  of  age  only  in  the 
1977  interviews.     The  subsample  of  the  RHLS  was  selected 
from  the  1977  RHLS  data  pool  and  retroactively  accessed  from 
the  data  of  1969,  1971,  1973,  and  1975.     A  statistical 
procedure  of  random  sampling  numbers  was  used  to  select 
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approximately  one-fifteenth  of  the  1977  RHLS  sample.  Thus, 
about  473  RHLS  subjects  were  examined  as  part  of  the 
national  subsample  in  the  secondary  analysis. 
Special  Study  of  Older  Persons'  Interests  (SSOPI) 

The  local  survey  included  the  administration  of  the 
SSOPI  to  older  persons  in  three  different,  mid-Florida 
communities.     The  total  local  sample  or  the  aggregate  sample 
was  called  Group  All.     To  show  differential  results, 
however,  the  aggregate  sample  was  identified  as  three 
subgroups,  according  to  geographical  location.     Group  One 
was  the  large  retirement  community.     Group  Two  was  the 
smaller  retirement  community.     Group  Three  was  comprised  of 
mealsite  participants  from  a  third  community. 

To  provide  a  large  enough  sample  to  test  10 
independent  variables  and  allow  for  nonresponse,  about  500 
people  were  invited  to  be  part  of  the  local  sample.  In 
Group  One  residents  of  the  large  retirement  community  were 
surveyed  randomly.     Every  third  homesite  was  selected  to 
make  up  a  sample  of  about  300  people.     Because  of  the 
smaller  population  size  of  the  second  retirement  community. 
Group  Two,  all  the  members  able  to  participate  were 
sampled.     In  Group  Three  about  100  older  persons  were 
sampled  at  the  mealsites.     All  the  mealsite  participants 
were  encouraged  to  fill  out  the  SSOPI  in  an  effort  to 
over sample  ethnic  groups. 

The  directors  of  each  site  were  contacted  by  telephone 
and  a  follow-up  letter  explained  the  study.     The  sites  were 


visited  by  the  researcher  for  distribution  of  the  paper  and 
pencil  questionnaires.     In  Group  One  the  researcher  involved 
the  resident  organization  for  approval  and  participation  in 
the  distribution  and  collection  of  the  questionnaires.  Spot 
announcements  were  made  to  residents  on  the  community, 
closed-circuit  television  system.     In  Group  Two  the 
questionnaires  were  distributed  and  collected  by  the 
administrator.     In  Group  Three,  the  community  mealsites,  a 
volunteer  team  assisted  respondents  with  the  questionnaires. 
The  local  survey  data  were  transferred  to  code  sheets  and  then 
into  a  computer  terminal  for  regression  analysis. 
Response  Rate 

The  response  rate  of  the  local  survey  sample  was  high. 
Of  the  497  questionnaires  distributed,  428  or  86.12  percent 
were  returned  to  the  researcher  for  analysis.     Of  those 
distributed,  390  questionnaires  or  78.47  percent  were  usable 
for  tabulation.     Usable  questionnaires  included  363  or  84.81 
percent  completed  questionnaires  and  27  or  6.30  percent  with 
one  missing  data  point. 

Excluded  from  the  the  data  tabulations  were  45  or  10.51 
percent  that  were  discards  or  refusals.     Discards  were 
questionnaires  with  two  or  more  missing  data  points. 
Incomplete  questionnaires  seem  to  result  from  fatigue  or 
concern  over  revealing  personal  information.  People 
unwilling  to  participate  were  counted  as  refusals.  Those 
refusing  to  participate  seemed  unsure  of  the  "real  purpose" 
or  anonymity  of  the  questionnaire  and  feared  losing  current 
benefits,  such  as  social  security  income. 


Group  One  had  the  highest  return  rate,  96.01  percent, 
close  to  the  95.83  percent  return  rate  for  Group  Three.  The 
lowest  return  rate  was  80.00  percent  from  Group  Two,  which 
also  had  the  lowest  number  of  questionnaires  usable  for 
analysis.     Group  Two  had  76.67  percent  usable  questionnaires 
versus  96.01  percent  for  Group  One  and  85.87  percent  for 
Group  Three.     The  personal  contact  of  a  volunteer  in  Groups 
One  and  Three  probably  influenced  the  higher  response  rate. 
Description  of  the  Local  Sample 

The  three  individual  groups.  Groups  One,  Two,  and 
Three,  and  the  groups  together.  Group  All,  are  compared  to 
the  national  and  Florida  populations  of  older  people  in 
terms  of  the  demographic  descriptors,  gender,  age,  ethnic 
origin,  marital  status,  education  completed,  and  income. 
The  national  data  on  older  persons  is  taken  from  a  1984 
report,  distributed  by  the  U.S.  Senate  Special  Committee  on 
Aging  and  the  American  Association  of  Retired  Persons. 

Gender.     Older  women  in  the  United  States  outnumber 
older  men:     by  a  3  to  2  ratio  in  the  category  of  young-old, 
by  a  5  to  3  ratio  in  the  category  of  medium-old,  and  by  17 
to  7  in  the  category  of  the  old-old.     In  Florida,  feiuaxes  60 
years  of  age  and  older  make  up  56.5  percent  of  the 
population;  males,  13.5  percent  (Longino,  1983). 

Almost  half  or  48.01  percent  of  Group  All  was  comprised 
of  the  young-old.     More  females  (56.70  percent)  than  males 
(43.30  percent)  participated  in  the  survey  (N  equal  to  388). 
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Groups  One  and  Tnree  followed  the  trend  of  the  national 
data.     In  Group  One,  59  percent  of  whom  were  young-old,  the 
number  of  females  (55  percent)  was  a  little  more  than  half 
tne  number  oi.  males  (45  percent)  .     In  Group  Three,  67 
percent  of  whom  were  young-old,  there  were  a  few  more 
females  (58  percent)  than  males  (42  percent).     Group  Two  had 
an  older  average  age  group  (57  percent  medium-old)  and  a 
female  to  male  ratio  of  2  to  1  or  65  to  35  percent. 

Age.     The  older  people  in  the  United  States  represent 
11,3  percent  of  the  total  population  in  the  following 
breakdown:     6.9  percent  or  61.06  percent  of  them  are 
young-old,  3.4  percent  or  30.09  percent  are  meaium-old,  and 
1.0  or  8,85  percent  are  old-old.     Older  people  make  up  more 
than  18,6  percent  of  the  Florida  population.     The  males  and 
females,  60  to  74  years  or  age,  are  in  the  ratio  of  44.6 
percent  and  55.4  percent;  40.8  percent  males  and  59.2 
percent  females  are  75  years  of  age  or  more  (Longino,  1983) . 

Almost  half  (48.05  percent)  of  the  survey  sample  (N 
equal  to  385)  were  in  the  young-old  age  category.  About 
one-tenth  (9.61  percent)  were  even  younger,  less  than  64 
years  ox.  age.     The  meaium-old  made  up  38.44  percent  of  the 
sample.     The  remainder  of  the  sample  (3.90  percent)  were  the 
old-old. 

The  age  distribution  of  Group  Three  and  Group  All 
follow  the  national  distributions  although  Group  All  has 
fewer  old-old  (3.90  percent)  as  a  result  of  the  number  of 
old-old  (2.0  percent)   in  Group  One.     Group  Two  has  the 
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oldest  sample  with  57.00  percent  of  the  people  in  the  mean 
age  range  of  75  to  84  years  of  age. 

Ethnic  group.    As  of  1983  in  the  United  States,  about 
90  percent  of  older  people  described  themselves  as  white,  8 
percent  as  black,  2  percent  as  Hispanic,  and  1  percent  as 
representing  other  ethnic  groups.     In  Florida  approximately 
93,74  percent  are  white;  Blacks  and  others  make  up  6.26 
percent  (Bureau  of  Economic  and  Business  Research,  1984) . 

Group  All  (87.44  percent  white,  12,31  percent  black, 
and  ,26  Hispanic)  was  fairly  close  to  the  ethnic  ratios  of 
the  national  groups.     Groups  One  and  Two  were  primarily 
white  while  Group  Three,  selected  because  of  the  high  ratio 
of  Blacks,  was  61  percent  black,  39  percent  white,  and  held 
less  than  1,0  percent  other  ethnic  groups. 

Marital  status.     More  than  half  of  the  older  people 
(55.66  percent)   in  the  United  States  are  married  and  live 
together.     Five  percent  of  older  people,  that  is  4  percent 
of  the  men  and  6  percent  of  the  women,  have  never  married. 
One-tenth  have  been  divorced.     One-thiru  (35.14  percent) 
are  widowed.     In  Florida,  63.38  percent  of  the  people,  60 
and  older,  are  married  (Longino,  1983) . 

Host  of  the  survey  sample  (N  equax  to  389)  were  married 
(61,70  percent).     Of  the  38.30  percent  who  were  single: 
28.54  percent  were  widowed,  4.37  percent  divorced,  4.11 
percent  never  married,  and  1.29  percent  separated.     Of  the 
three  subgroups  Group  Two  followed  the  pattern  of  the 
national  data  most  closely,     in  Group  Two  more  than  half  tne 
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people  (56.00  percent)  were  married,  4.00  percent  never 
married,  11.00  percent  divorced,  and  29  percent  widowed. 
Except  for  a  low  number  of  divorced  people  (4.37  percent). 
Group  All  reserobled  the  national  data  with  61.70  percent 
married,  4.11  percent  never  married,  1.29  percent  separated, 
and  28.54  percent  widowed.     Being  married  (74.00  percent) 
was  one  and  a  half  times  as  prevalent  for  Group  One  as  it 
was  for  the  national  norm.     Twice  the  national  distribution 
of  widowed  people  (52.00  percent)  comprised  Group  Three. 

Education.    Although  older  people  are  better  educated 
today  than  ever  before,  their  median  years  of  school 
completed  is  10.2  years  while  the  median  for  the  entire  U.S. 
population  is  12.5  years.     Compared  to  the  national  figures, 
the  sample  in  this  study  had  a  higher  level  of  education 
than  the  national  norm.     As  a  whole  the  sample  (N  equal  to 
390)   represented  a  well-educated  group  with  a  mean  education 
(E)  of  13.56  years  (standard  deviation  of  3.33).     Those  who 
attended  fewer  than  6  years  of  school  representeu  8.21 
percent,  of  which  .77  percent  had  no  schooling  at  all. 
Those  who  completed  high  school  made  up  32.82  percent  of  the 
sample.     One-third  (35.90  percent)  completed  two  years  of 
school  beyond  high  school  and  almost  one-fourth  (23.08 
percent)  six  years  beyond  high  school. 

Income.     In  1981,  75  percent  of  older  people  earned 
annual  incomes  below  $10,000,  7  percent  earned  more  than 
$20,000,  and  only  1  percent  earned  more  than  $50,000.  The 
median  annual  income  of  older  people  in  1983  was  about 
$6,938  or  $9,766  for  males  and  $5,599  for  females. 


Of  the  390  subjects  surveyed,  an  annual  income  below 
$6,000  was  reported  by  28.01  percent  of  the  sample.  Annual 
incomes  between  $6,000  to  $5,000  were  reported  by  19.90 
percent  and  between  $15,000  and  $30,000  by  32.98  percent. 
One-fifth  (19.11  percent)  of  the  sample  earned  more  than 
$30,000  per  year.     The  income  mean  was  $20,292  witn  a 
stanaard  deviation  of  $10,592.     The  median  and  mode  incomes 
ranged  from  $15,000  to  $30,000. 

As  expected  from  the  income  criteria  regarding 
membership  in  its  community.  Group  One  measured  a  high  level 
of  median  income,  $15,000  to  $29,999.     Criteria  for 
involvement  in  Groups  Two  and  Three  included  a  low  annual 
income;  therefore,  as  expected,  the  annual  incomes  were  less 
than  $6,000.     Pulled  up  by  the  large  size  of  Group  One  (N 
equal  to  265)  ,  the  aggregated  Group  All  measured  a  median 
income  range  of  $15,000  to  $29,999. 

In  summary,  the  sample  of  older  Floridians  was  an 
aggregated  as  Group  All  with  differentials  shown  for  the 
three  subgroups.  Groups  One,  Two,  and  Three.     Group  All  (N 
equal  to  390)  was  a  young-old,  racially  mixed  (three-fourths 
white  and  one-fourth  black) ,  well-educated,  medium  income 
sample,  three-fifths  of  whom  were  married.     Group  One  (N 
equal  to  265)  was  a  young-old,  white,  well-educated, 
middle-income  sample,  three-fourths  of  whom  were  married. 
Group  Two  (N  equal  to  46)  was  a  medium-old,  white, 
relatively  well-educated,  poverty-level  income  sample,  half 
of  whom  were  married.     Group  Three  (N  equal  to  79)  was  a 
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young-old,  racially  mixed  (almost  2  to  1,  Blacks  to  Whites) , 
poverty-level  income  sample,  having  an  average  education  and 
with  more  than  half  whom  were  widows. 

Analysis  of  Data 

Regression  analysis  with  a  statistical  significance 
level  of  ,5  for  a  Type  I  error  was  used  to  examine  the  four 
data  pools.    The  data  from  the  older  three  national  surveys, 
the  NSA,  the  MRAl,  and  the  RHLS,  were  made  available 
through  the  Inter-University  Consortium  for  Political  and 
Social  Research  (ICPSR),  University  of  Michigan,  on  computer 
tapes.     The  University  of  Florida  Research  Library  acquired 
the  MRA2  data  tape  from  the  National  Council  on  Aging  (NCOA) , 
Washington,  D.C.  for  this  study.     ICPSR  and  NCOA  codebooks 
facilitated  utilization  of  the  complex  data  sets.     The  SSOPI 
data  set  was  the  result  of  the  local  survey. 

The  software  for  the  four  data  sets  was  adapted  from 
the  SAS  (statistical  analysis  system)  User's  Guide:  Basics 
(Ray,  1982)  by  the  researcher.     Regression  analysis 
procedures  in  SAS  language  were  utilized  to  examine  the 
data.     The  procedures  examined  linear  dependencies, 
homoskedasticity,  simple  correlations,  interaction  effects, 
and  regression  results. 

The  general  distribution  of  the  data  is  described  in 
terms  of  descriptive  statistics  in  the  next  chapter. 
Relationships  between  the  continuous  variables  in  the  study 
were  examined  with  the  Pearson  product-moment  coefficient  of 
correlation  (Ary  et  al.,  1979).     Secondary  analysis  on  the 
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national  studies  identified  significant  variables,  taken 
from  the  literature.     The  primary  analysis  examined  and 
prioritized  these  variables  as  life  satisfaction 
determinants.     Each  research  questions  was  answered  with  the 
results  of  applying  specific  regression  procedures. 
Secondary  Analysis 

The  secondary  analyses  involved  the  NSA,  MRAl  and  MRA2, 
and  RHLS  data  pools.     The  primary  researchers  have  examined 
these  data  pools  and  published  results  for  frequency  tables 
and  Pearson  product-moment  correlation  coefficients.  Some 
of  these  results  were  reported  in  Table  3-2. 

In  this  study  the  earlier  data  sets  of  the  MRA  and  the 
RHLS  were  examined  for  trends  and  predictiveness  in  their 
respective,  later  data  sets.     This  involved  a  twofold 
procedure.     The  MRAl  and  MRA2  involved  1)  a  separate 
analysis  of  the  1974  and  1981  data  pools  and  2)  a  check  to 
determine  the  predictiveness  of  the  1974  results  on  the  1981 
data.     The  results  of  the  RHLS,  1969,  1971,  1973,  and  1975 
data  sets  were  used  to  see  how  predictive  they  were  of  the 
1977  data  set.     The  findings  from  the  data  of  the  NSA, 
MRA's,  and  RHLS  were  applied  in  the  development  of  the  SSOPI 
instrument. 
Primary  Analysis 

In  this  study,  the  primary  analysis  employed  the  raw 
data  of  the  SSOPI.  The  information  from  the  local  survey 
was  typed  into  computer  files.     The  raw  data  were  tested  for 
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homoskedasticity,  polynomials,  correlation  coefficients, 
interactions,  and  regression  results. 
Procedure  for  Research  Questions 

The  research  questions  involved  the  application  of 
different  analysis  procedures.     After  the  review  of  the 
literature,  each  national  study  was  analyzed  for  life 
satisfaction  determinants.     Homoskedasticity,  polynomials, 
interactions,  and  regression  procedures  were  tested. 
Significance  was  set  at  alpha  equal  to  .05  for  a  Type  I 
error.    These  procedures  were  applied  to  the  first  research 
question. 

1.  Which  factors  significant  in  three  national  studies,  the 
National  Survey  of  the  Aged,  the  Myth  and  Reality  of  Aging 
in  America  sequence,  and  the  Retirement  History  Longitudinal 
Survey,  should  be  examined  in  a  local  level  survey  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 

The  variables  of  special  interest  and  of  significance 
in  the  national  studies  were  operationalized  in  SSOPI.  The 
data  were  examined  for  homoskedasticity,  polynomials, 
interactions,  and  statistical  significance  at  alpha  equal  to 
.05  for  a  Type  I  error.     Regression  results  were  examined. 
These  procedures  were  applied  to  answer  the  second  and  third 
research  questions: 

2.  Are  the  variables  competence,  self-concept,  and  retirement 
planning  participation,  significant  in  the  study  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 
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3.  Are  health,  income,  social  contacts,  and  leisure 
significant  in  the  study  of  life  satisfaction  in  men  and 
women  65  years  of  age  and  older? 

Stepwise  procedures  were  run  at  alpha  equal  to  ,10  for 
the  maximum  determination  of  the  variation  in  life 
satisfaction  the  predictor  variables.    The  development  of 
the  best  regression  models,  p  <  ,05,  for  the  local  sample 
showed  the  optimal  order  v/hen  adding  each  significant 
variable  to  the  model.     The  decrease  in  mean  square  error 
and  the  increase  in  coefficient  of  determination  were 
evaluated  to  verify  the  order  of  the  significant  life 
satisfaction  determinants.     These  procedures  were 
accomplished  to  answer  the  fourth  research  question: 

4,  Which  of  the  variables,  competence,  self-concept, 
retirement  planning  participation,  health,  income,  social 
contacts,  leisure,  marital  status,  ethnic  group,  and 
education,  in  the  study  are  the  strongest  predictors  of  life 
satisfaction  in  men  and  women  65  years  of  age  and  older? 

Assumptions 

The  following  assumptions  of  regression  analysis  were 
held  in  this  study  (Lewis-Beck,  19  80) : 

1,  All  data  are  accurately  measured, 

2,  The  expected  error  is  zero  and  is  normally  distributed. 
Homoskedasticity,  constant  error  variance  for  all 
independent  variables,  exists.     Intercorrelation  does  not 
occur  between  error  terms  or  independent  variables  over 
time. 
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A  large  sample  size  and  a  pretrial  run  of  the  data 
reduced  the  seriousness  of  any  problems  or  errors.     As  a 
result  of  the  large  sample  size  of  each  data  pool  and 
comparisons  of  initial  tests  with  the  results  of  primary 
analyses  of  the  national  data,  unequal  size  groups  were 
considered  equivalent  and  not  adjusted  with  weighted  means 
or  scores  (Andrews  &  Withey,  1976;  Barfield  &  Morgan,  1969), 
Interaction  effects  were  tested  to  justify  inclusion  of  the 
variables  in  the  regression  models. 

Limitations 

There  were  four  concerns  regarding  limitations  of  this 
study.     First,  this  study  was  limited  to  the  examination  of 
competence,  self-concept,  retirement  planning  participation, 
health,  income,  social  contacts,  leisure,  marital  status, 
ethnic  group,  education,  and  occupation  in  the  life 
satisfaction  of  men  and  women  65  years  of  age  and  older. 
The  other  three  concerns  involved  generalizing  the  results, 
the  administration  of  the  SSOPI,  and  the  different  research 
designs  of  the  national  studies. 

The  second  limitation  involved  generalizing  the 
results.     On  the  national  level,  the  secondary  analysis 
involved  taking  a  random  sample  of  1,741  subjects  from  a 
total  national  sample  of  16,323  people.     Though  weighted 
factors  were  available,  the  investigator  determined  that 
insufficient  differences,  existing  between  weighted  and 
unweighted  results,  merited  using  unweighted  data  points  for 
analysis.     The  large  subsample  should  have  provided  an 
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adequate  data  pool  for  the  ten  basic  variables  examinea. 
However,  information  may  have  been  lost  and  less  accurate 
findings  reported.     On  the  local  level,  the  sample  of  390, 
discussed  earlier  in  this  chapter,  appeared  representative 
of  the  general  population  on  the  parameters  of  race,  health, 
and  sex,  but  generalizability  may  be  limited  in  terms  of 
age,  marital  status,  income,  and  education. 

The  third  limitation  concerned  the  administration  of 
the  SSOPI,  which  may  have  restricted  the  generalizability  of 
the  results.     The  administration  of  SSOPI  was  varied  across 
the  three  Florida  communities.     In  Group  One  a  volunteer 
distribution  team,  resident-peers  of  the  retirement 
community,  distributed  and  collected  the  questionnaires  for 
the  researcher.     In  Group  Two  the  administrator  of  the 
retirement  community  distributed  and  collected  the 
questionnaires  and  returned  them  to  the  researcher.  In 
Group  Three  a  volunteer  team  went  to  community  meal sites  and 
provided  direct  assistance  to  respondents. 

Such  differences  in  the  administration  of  the 
questionnaires  across  the  three  groups  may  have  lead  to 
instability  in  the  results.     The  peers  of  Group  One  and  the 
volunteers  of  Group  Three  may  have  influenced  the  responses 
to  SSOPI  items.    Also,  it  is  possible  that  though  the  number 
is  small,  nonparticipants  through  self-selection  may  have 
contributed  data  changing  the  current  findings. 

The  fourth  limitation  concerned  the  use  of  different 
cross-study  designs.     The  researcher  felt  that  the  different 
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national  study  designs  used  complemented  each  other;  however, 
cross-design  inconsistencies  may  have  occurred. 

The  NSA  had  a  large  sample  for  analysis  to  reduce 
findings  unrepresentative  of  the  population  (Land  & 
Spilerman,  1975) .     However,  as  a  cross-sectional  survey,  the 
NSA  may  have  had  an  age  or  cohort  effect.     The  survey  may  have 
missed  the  different  experiences  and  directions  of  lives, 
developmental  changes,  and  details  resulting  from  people 
belonging  to  different  generations  (Dangott  &  Kalish,  1979; 
Howard  et  al.,  1982;  Lacy  &  Hendricks,  1980). 

The  sequential  survey  (MRAl  and  MRA2)  recorded  change 
as  a  result  of  the  passage  of  time,  but  also  may  have  an  age 
and  period  effect.    The  RHLS  data  should  have  corrected  for 
the  age  and  cohort  effect  of  the  NSA  and  the  MRA  sequence  as 
well  as  noted  in-depth  developmental  change  from 
observations  of  the  same  subjects  over  a  long  period  of 
time.     However,  the  RHLS  did  not  include  changes  occurring 
between  the  two  data-taking  points.     Long-term  problems  may 
have  included  an  outmoded  design  and  data  collection  method 
as  well  as  the  loss  of  subjects  (Ary  et  al.,  1979;  Dangott  & 
Kalish,  1979) .    Autocorrelation  may  have  occurred  in  that 
errors  associated  with  observations  made  in  the  first  survey 
may  have  correlated  highly  with  subsequent  observations 
(Lewis-Beck,  1980). 

In  short,  the  limitations  of  this  study  concerned 
the  specific  variables  examined,  the  generalizability  of  the 
results,  the  administration  of  the  SSOPI,  and  the  different 
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research  designs  of  the  national  studies.     As  a  result,  the 
findings  should  be  interpreted  with  some  caution. 

Chapter  Summary 
The  purpose  of  this  research  was  to  examine  and  report 
relationships  between  the  specific  variables  that  contribute 
to  the  life  satisfaction  of  people  65  years  of  age  and 
older.     Regression  models,  set  for  a  Type  I  error  at  .05  for 
statistical  significance,  explained  which  of  the  independent 
variables,  competence,  self-concept,  retirement  planning 
participation,  health,  income,  social  contacts,  leisure, 
marital  status,  ethnic  group,  education,  and  occupation, 
significantly  impacted  the  dependent  variable,  life 
satisfaction.     A  predictive  regression  equation  was 
developed.     Findings  from  the  data  analyses  are  reported  in 
CHAPTER  IV,  RESULTS,  and  then  discussed  in  CHAPTER  IV, 
DISCUSSION,   CONCLUSIONS,  AND  IMPLICATIONS. 


CHAPTER  IV 
RESULTS 

This  research  examined  life  satisfaction  variables  that 
were  significant  in  three  national  studies,  the  National 
Survey  of  the  Aged  (NSA) ,  the  Myth  and  Reality  of  Aging 
in  America  sequence  (MRAl  and  HRA2) ,  and  the  Retirement  History 
Longitudinal  Survey  (RHLS) ,  and  in  one  local  study,  the 
Special  Study  of  Older  Persons  Interests  (SSOPI) .  First, 
the  national  studies  were  analyzed  to  determine  the 
variables  significant  to  the  life  satisfaction  of  persons 
65  years  of  age  and  older.     The  significant  variables  were 
operationalized  in  a  local  level  study  (SSOPI)  and  then 
analyzed.     The  findings  are  presented  in  this  chapter. 

The  Variables 

Several  life  satisfaction  variables  were  examined.  The 
dependent  variable  was  life  satisfaction.    The  independent 
variables  of  special  interest  were  competence  (COM) ,  or 
sense  of  competence  (SCOM) ,  physical  competence  (PCOM) ,  and 
total  competence  (TCOM) ;  self-concept  (SE);  and  retirement 
planning  participation  (RP)  with  its  follow-up  component, 
number  of  retirement  planning  sessions  (NRP) .     The  variables 
of  consistent  impact  were  health  (H) ,  or  health  now  (HN) , 
health  before  (HB) ,  and  health  trend  (HT) ;  income  (I); 
social  contacts  (SC) ,  or  living  with  someone  (SCI),  being 
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with  others  (SC2) ,  being  with  a  special  person  or  special  social 
contact  (SC3),  and  total  social  contacts  (TSC) ;  and  leisure  (L) , 
The  additional  variables  of  concern  in  the  local  study  were 
marital  status  (M) ;  ethnic  origin  (R) ;  and  education  (E) , 
Occupation  (0)  was  examined  only  in  the  national  studies. 

The  variables  were  examined  through  descriptive 
statistics,  stepwise  procedures,  and  regression  analysis. 
Details  ot  the  findings  are  presented  in  tables  in  this 
chapter.     When  it  is  relevant,  the  Pearson  product-moment 
correlation  coefficients  and  interaction  effects  are 
reported.    With  the  findings  on  each  variable  the  number  or 
"N"  of  survey  subjects  is  reported  to  note  defaulted  data 
points  on  specific  variables.     Linear  dependencies  are 
explained  as  they  are  relevant  in  the  text  following  the 
second  and  third  research  questions.     The  lack  of  evidence 
of  heteroskedasticity  in  the  variables  enhanced  the 
credibility  of  the  findings.     As  explained  later  in  this 
chapter,  polynomials  were  only  significant  in  RHLS  1977. 

There  were  four  research  questions.     The  research  on 
the  national  studies  is  reported  in  response  to  the  first 
research  question.     The  findings  from  the  local  study  are 
presented  in  response  to  the  remaining  three  research  questions. 
Research  Question  Regarding  National  Studies 
RESEARCH  QUESTION  1:     WHICH  FACTORS  SIGNIFICANT  IN 
THREE  NATIONAL  STUDIES,   THE  NATIONAL  SURVEY  OP  THE 
AGED,   THE  MYTH  AND  REALITY  OF  AGING  SEQUENCE,  AND 
THE  RETIREMENT  HISTORY  LONGITUDINAL  SURVEY,  SHOULD 
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BE  EXAMINED  IN  A  LOCAL  LEVEL  SURVEY  OF  LIFE 
SATISFACTION  IN  MEN  AND  WOMEN  65  YEARS  OF  AGE 
AND  OLDER? 

The  three  national  studies  were  examined  in  a  secondary 
analysis  to  determine  the  factors  significant  in  the  life 
satisfaction  of  older  people.     Self-concept  and  social  contacts 
were  treated  in  the  national  studies  as  continuous  variables 
because  of  the  exploratory  nature  of  the  secondary  analyses 
and  the  large  size  of  the  samples;  later  in  the  local  study, 
they  were  treated  as  categorical  variables.    The  demographic 
variables,  sex  and  age,  were  readily  accessible  in  the  national 
studies  and  were  included  in  the  secondary  analysis  to  verify 
the  lack  of  significance  as  reported  in  the  literature  review. 
The  findings  are  presented  for  each  national  study. 
National  Survey  of  the  Aged  (NSA) 

Random  sampling  of  2,143  subjects  resulted  in  data 
points  on  507  subjects  and  96  items  (see  Appendix  A), 
representing  14  variables  (see  Table  4-1) .     The  variable  life 
satisfaction  (LS)    (N  equal  to  486)   had  a  mean  of  11.99  (standard 
deviation  of  3.26).     The  frequency  distribution  had  a  flattened 
curve  (kurtosis  -.43)  with  extreme  scores  of  average  to  high 
satisfaction  (skewness  -.29).     LS  was  correlated,  p  <  .0001, 
with  PCOM  (.40),  H  (.37),  HT  (.31),  L  (.33),  and  SC  (.24). 
Also,  LS  was  correlated  with  E  (.33,  p  <  .0002),  I  (.19,  p  < 
.0003),  and  A  (.09,  p  <  .04).     The  regression  results  (Tables 
4-1  and  4-2)  were  Equation  1,  where  LS  is  life  satisfaction, 
PCOM  is  physical  competence,  HT  is  health  trend,  SC  is  social 
contacts,  L  is  leisure,  and  E  is  education. 
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Table  4-1 


Results  of  National  Studies 


i>l 

T  n    o  T^o  n  ^    n  4" 

studied 

studied 

V  d  J.  XCIIm/XCO 

Va  1  n  p 

V  d  X  u  c 

PR   >  i 

486 

LS 

*PCOM 

15  ,48 

.0001 

HT.    I.  SC. 

*HT 

10.19 

.0016 

L,   M,  R, 

*SC 

10.96 

.0011 

Er   0,  IND, 

*L 

6.77 

.0098 

A  ,S 

*E 

4.75 

.0303 

HRAl 

493 

SE,  PCOM, 

FL,  LS, 

*SE 

62.42 

.0001 

LSIZ, 

*H 

48.38 

.0001 

SC.   SIS.  L 

,  TLS 

*SC 

85  .48 

.0001 

M,     R,     E.  0 

*E 

17  . 84 

.0001 

MRA2 

264 

RPf   H,  I, 

LS 

*H 

43.08 

.0001 

*E 

16  .50 

.0001 

R,   E,  0, 

*SC 

9.88 

.0019 

A,  S 

RHLS 

450 

RP,   I,  M, 

LS 

*I 

5.57 

.0187 

1969 

Rf  E,  0, 

IND,  A,  S 

RHLS 

450 

RP,   I,  M, 

LS 

I 

0.05 

.8241 

1971 

0,  IND, 

S 

1.03 

.3111 

A,  S 

RHLS 

468 

RP,   I,  M, 

LS 

*I 

18.56 

.0001 

1973 

IND,  A,  S 

RHLS 

473 

PCOM,  RP, 

LS 

*I 

6.57 

.0107 

1975 

H,    I,  M, 

0,    IND,  A, 


Table  4-1,  Continued 


Study       N    Independent    Dependent    Significant         F       PR  >  F 
Variables      Variables      Variables  Value 
Studied  Studied 


RHLS        473        PCOM,  HT,  LS  *I  20.39  .0001 

1977  I,  M,  A,  *PCOM  21.60  .0001 

S  *PCOMx        20.18  .0001 

PCOM 

*PCOMx        15.96  .0001 
PCOHx 
PCOM 

♦significant  at  alpha  equal  to  .05 

K  =  number  of  people  in  the  sample 

Study:     NSA  =  National  Survey  of  the  Aged 

MRAl  =  Myth  and  Reality  of  Aging  in  America 
MRA2  =  Aging  in  the  80 's 

RHLS  1969  (1969-1977)  =  Retirement  History 
Longitudinal  Survey  1969 

Variable:     A  =  age 

E  =  education 

PL  =  Feelings  of  (life)  Satisfaction 

H  =  health 

HT  =  health  trend 

I  =  income 

IND  =  industry  (associated  with  occupation) 
L  =  leisure 

LS  =  life  satisfaction 

LSIZ  =  life  satisfaction  scale  of  Havighurst  (NCOA, 
1979) 

H  =  marital  status 

0  =  occupation 

PCOM  =  physical  competence 

R  =  ethnic  group 

RP  =  retirement  planning  participation 
S  =  sex 

SC  =  social  contacts 

SE  =  self-concept 

SIS  =  Social  Involvement  Scale 

TLS  =  summation  of  scores  from  Bradburn  Affect  Scale 
and  LSIZ  of  Havighurst 
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Table  4-2 

Best  Regression  Models  from  National  Studies 


Study 


N  of 
Model 


**R 
Square 


Mean 
Square 
Error 


Regression  Model 


NSA 

MRAl 

MRA2 

RHLS  1969 
RHLS  1971 

RHLS  1973 
RHLS  1975 
RHLS  1977 


262 
421 

264 

450 
450 

468 
473 
473 


*.2589  7.9412 


*.4924  60.1342 


*.3052  43.6488 


*.0123 
.0023 

*.0570 
*.0141 
*.0975 


4.7953 
4.8544 

1.2512 
7.8568 
7.1513 


*LS  =  2.3239  +  .1456  (PCOM) 

+  .9691   (HT)   +  .1766  (SC) 
■  +  .2390   (L)   +  .1209  (E) 

*TLS  =  -.2081  +  .9827  (SE) 
+  2.6332   (K)   +  2.9649  (SC) 
+  .4588  (E) 

*LS  =  7.3769  +  2.6202  (H) 
+  .4182   (E)   +  .5151  (SC) 

*LS  =  11.0330  +  .00006  (I) 

LS  =  11.1300  -  .0000004  (I) 
+  .2436  (S) 

*LS  =  3.1024  +  .000004  (I) 

*LS  =  12.8350  +  .00005  (I) 

*LS  =  8.6295  +  .00008  (I) 
+  5.1592  (PCOM) 
-  2.4119  (PCOMxPCOM) 
+  .3163  (PCOMxPCOMxPCOH) 


N  =  number  of  people  in  the  sample 

*  significant  at  alpha  equal  to  .05 

**  R  Square  is  the  coefficient  of  determination 

Study:     NSA  =  National  Survey  of  the  Aged 

MRAl  =  Myth  and  Reality  of  Aging  in  America 
MRA2  =  Aging  in  the  80 's 

RHLS  1969  (1969-1977)  =  Retirement  History 
Longitudinal  Survey  1969 
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Table  4-2,  Continued 


Study  N  of  **R  Mean  Regression  Model 

Model      Square  Square 

Error 


Variable:     E  =  education 
H  =  health 
HT  =  health  trend 
I  =  income 
L  =  leisure 

LS  =  life  satisfaction 
PCOM  =  physical  competence 
S  =  sex 

SC  =  social  contacts 
SE  =  self-concept 

TLS  =  summation  of  scores  from  Bradburn  Affect  Scale 
and  LSIZ  of  Havighurst 
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LS  =  2.3239  +  .1456    (PCOM)   +  .9691   (HT)   +  .1766  (SC) 
+  .2390   (L)   +  .1209  (E) 


(1) 


The  coefficient  of  determination  was  .2589  with  a  mean 
square  error  of  7.9412.     There  were  no  interactions  in  the 
significant  variables  and  no  linear  dependencies. 
Myth  and  Reality  of  Aging  in  America  Sequence  (MRAl  and  MRA2) 

The  sequential  surveys,  MRAl  followed  by  MRA2,  were 
analyzed  as  separate  cross-sectional  surveys.     The  findings 
are  reported  for  each  survey. 

Myth  and  Reality  of  Aging  in  America  (MRAl) .     In  the 
MRAl  a  random  sampling  of  2,797  subjects  resulted  in  495 
observations,  each  with  116  items  (see  Appendix  B) , 
representing  12  independent  and  4  dependent  variables  (see 
Table  4-1} ,    The  four  life  satisfaction  measures  were 
feelings  about  life  (FL) ,  Life  Satisfaction  (LS)  measured  by 
Bradburn's  Affect  Balance  Scale,  Havighurst's  Life 
Satisfaction  Index  Z  (LSIZ) ,  and  the  Total  Life  Satisfaction 
index  (TLS) ,  the  aggregated  scores  of  LS  plus  LSIZ  (NCOA, 
1979) ,    TLS  had  higher  correlations  with  the  independent 
variables  and  was  selected  as  the  dependent  variable  for  the 
analysis. 

The  mean  TLS  (N  equal  to  493)  was  37.90  (standard 
deviation  of  10,77).     The  frequency  curve  was  flattened 
(kurtosis  of  -.50)  with  extreme  scores  at  low  satisfaction 
(skewness  of  -.5445).     TLS  correlated  significantly,  p  < 
.0001,  with  SC  (.49),  H  (.49),  SE  (.46),  E  (.33),  and  I 
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(.30),     Significant  correlations  were  found  between  TLS  and 
A  (-.09,  p  <  .04)  and  the  social  involvement  scale  (SIS) 
(.16,  p  <.0004),  but  not  with  TLS  and  L  (.73,  p  <  .27)  or  PCOM 
(-.11,  p  <  .45).     The  best  regression  model  was  Equation  2 
(Table  4-2) ,  where  TLS  is  life  satisfaction,  SE  is  self-concept, 
H  is  health,  SC  is  social  contacts,  and  E  is  education, 

TLS  =  -.2081  +  .9827   (SE)   +  2.6332   (H)   +  2.9649   (SC)  (2) 
+  .4588  (E) 

The  coefficient  of  determination  was  ,4924  and  the  mean 
square  error  was  60.1342.     There  were  no  significant 
interactions  and  no  linear  dependencies. 

Aging  in  the  80 's  (MRA2) .     Though  a  random  sample  of 
500  was  requested  from  the  pool  of  1,780  MRA2  subjects  for 
more  intensive  analysis,  the  statistical  procedures  set  up 
only  274  subjects  that  met  the  requirements  of  age  greater 
than  or  equal  to  65  years.     Therefore,  data  was  analyzed  on 
274  subjects  with  86  items  per  subject  (see  Appendix  C) .  The 
86  items  represented  11  independent  variables  (see  Table  4-1) . 

Life  satisfaction  scores  (N  equal  to  26  9)  showed  a  mean 
of  22.02  with  a  standard  deviation  of  7.92.     The  frequency 
distribution  was  spread  out  (kurtosis  of  -.61)  with  the  bulk 
of  the  sample  at  average  to  high  life  satisfaction  (skewness 
of  -.51).     Life  satisfaction  was  correlated,  alpha  equal  to 
.0001,  with  H  at  .49,  E  at  .36,  and  SC  at  .27.  Life 
satisfaction  was  correlated  with  I  (.22,  p  <  .0002)  and  with  L 
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(.20,  p  <  .002).     Life  satisfaction  had  a  nonsignificant 
correlation  with  A  (-.02,  p  <  .75),     Equation  3  was  the  best 
regression  model,  where  LS  is  life  satisfaction,  H  is  health, 
is  education,  and  SC  is  social  contacts, 

LS  =  7.3769  +  2.6202   (H)   +  .4182   (E)   +  .5151  (SC) 

The  coefficient  of  determination  was  .3052  and  the  mean 
square  error  was  43,6488  (Table  4-2) .     There  were  no 
significant  interactions  nor  linear  dependencies. 
Retirement  History  Longitudinal  Survey,  1969-1977  (RHLS) 

The  RHLS  data  were  available  on  three  data  tapes 
1)  1969  to  1973,  2)  1975,  and  3)  1977.     The  three  tapes  were 
merged  and  analyzed  simultaneously.     A  random  sample  of  473 
subjects,  each  with  256  variables  (see  Appendix  D)  or  6 
independent  variables  (see  Table  4-1) ,  was  selected  from  the 
1977  pool  of  subjects.     Through  identification  numbers,  the 
data  on  the  same  subjects  were  studied  retroactively  to 
1969.    The  findings  are  reported  for  1969,  1971,  1973,  1975, 
and  1977.     There  were  no  significant  interactions  and  linear 
dependencies;  the  1977  survey  had  the  only  data  showing  a 
polynomial  as  significant. 

RHLS  1969.    The  variable  life  satisfaction  was  not 
examined  until  the  1971  survey.     Since  the  longitudinal 
analysis  followed  the  same  subjects,  the  1971  life 
satisfaction  scores  were  used  with  the  1969  and  1971  data. 
The  life  satisfaction  scores  (N  equal  to  450)  had  a  mean  of 
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11.33  with  a  standard  deviation  of  2.20.     The  scores  ranged 
from  4-19  points.     The  distribution  was  spread  (kurtosis  of 
,34) ,  that  is,  the  bulk  of  the  sample  reported  average  life 
satisfaction  (skewness  of  .002) .     Life  satisfaction  had  a 
significant  correlation  with  I,   .11/  p  <  .02.     There  were 
nonsignificant  correlations  with  life  satisfaction  and  E  (.05, 
p  <  .26)  and  A  (.04,  p  <  .41).     The  best  predictive  model  was 
Equation  4,  where  LS  is  life  satisfaction  and  I  is  income; 

LS  =  11.0330  +  .00006    (I)  (4) 

The  coefficient  of  determination  was  .0123  with  a  mean 
square  error  ot  4.7953   (Table  4-2).     There  were  no 
significant  interactions  and  linear  dependencies. 

RHLS  1971.     The  life  satisfaction  scores  (N  equal  to 
450)  were  distributed  as  reported  for  the  RHLS  1969  in  the 
preceding  paragraphs  except  for  I  and  A,  nonsignificant 
between  life  satisfaction  and  I  (-.005,  p  <  .91)  and  A  (.04, 
p  <  41) ,    When  life  satisfaction  was  regressed  (N  equal  to 
450),  no  significant  independent  variables  were  found.  The 
variables  shown  in  Equation  5  had  the  highest  significance: 
I  (income),  with  the  F  value  of  .05,  p  <  .82,  and  S  (sex)  with 
the  F  value  of  1.03,  p  <  .31,  but  were  nonsignificant 
predictors  of  LS  (life  satisfaction). 


LS  = 


11.1300  - 


.0000004   (I)   +  .2436  (S) 


(5) 
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The  coefficient  of  determination  was  ,0023,     The  mean 
square  error  was  4,8544,     More  findings  are  recorded  in 
Tables  4-1  and  4-2, 

RHLS  1973,     The  life  satisfaction  scores  (N  equal  to 
468)  had  a  mean  value  of  2,88  with  a  standard  deviation  of 
1,14.    The  minimum  value  reported  was  0  points  and  the 
maximum  was  5  points.     The  findings  of  the  frequency 
distribution  showed  a  flattened  curve  (kurtosis  of  -,0723) 
with  a  skewness  of  -,3895.     There  was  a  correlation  between 
life  satisfaction  and  I,   .20,  p  <  .0001.     Life  satisfaction 
and  A  had  a  nonsignificant  correlation  of  -.0277,  p  <  .55, 
Table  4-2  shows  the  best  regression  model  as  Equation  6, 
where  LS  is  life  satisfaction  and  I  is  income, 

LS  =  3,1024  +  ,000004  (I) 

The  coefficient  of  determination  and  the  mean  square 
error  are  given  in  Table  4-2, 

RHLS  1975,     The  life  satisfaction  scores  (N  equal  to 
473)  showed  a  mean  value  of  13,10  with  a  standard  deviation 
of  2,83,     The  scores  ranged  from  0  to  22  points.  The 
frequency  distribution  showed  a  somewhat  flattened  curve 
(kurtosis  of  ,78)  with  a  skewness  of  -,42,     There  were  two 
significant  correlations  with  life  satisfaction,  H  at  ,23, 
alpha  equal  to  ,05,  and  I  at  ,12,  alpha  equal  to  .01,  A 
nonsignificant  correlation  was  measured  between  life 
satisfaction  and  A,   .04,  alpha  equal  to  .44.     The  resultant 
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best  moae±  was  Equation  7,  shown  in  Table  4-2,  where  LS  is  life 
satisfaction  and  I  is  income. 

LS  =  12.8350  +  .00005   (I)  (7) 

The  coefficient  of  determination  was  .0141.     The  mean 
square  error  was  7.8568. 

RHLS  1977.     The  life  satisfaction  scores  (N  equal  to 
473)  had  a  mean  of  11.96  with  a  standard  deviation  of  2.80. 
Scores  ranged  from  3-20  points.     The  frequency  distribution 
showed  a  flattened  curve  (kurtosis  of  .32)  with  a  skewness 
of  -.13.     Only  I  had  a  significant  correlation  with  life 
satisfaction,   .22,  p  <  .0001.     Life  satisfaction  had  a 
nonsignificant  correlation  with  PCOM  (-.08,  p  <  .09),  HT 
(.06,  p  <  .20),  and  A  (.05,  p  <  .28).     As  shown  in  Table 
4-2,  the  resultant  best  model,  containing  the  polynomial 
PCOM,  was  Equation  8,  where  LS  is  life  satisfaction,  I  is 
income,  PCOM  is  competence,  PCOMxPCOM  is  competence  squared, 
and  PCOMxPCOMxPCOM  is  competence  cubed. 

LS  =  8.6295  +  .00008   (I)   +  5.1592   (PCOM)  (8) 
-  2.4119   (PCOMxPCOM)   +  .3163  (PCOMxPCOMxPCOM) 

The  coefficient  of  determination  was  .0975;  the  mean 
square  error  was  7.1513. 
Summary 

Three  national  studies  were  examined.     The  significant 
factors  in  the  NSA  were  physical  competence,  health  trend. 
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social  contacts,  leisure,  and  education.     In  the  MRAl, 
self-concept,  health,  social  contacts,  and  education  were 
significant;  in  MRA2,  health,  education,  and  social  contacts 
were  significant.     In  the  RHLS  1969-1977,  income  was 
significant  consistently  except  in  1971  and,  in  the  1977 
sample,  competence  was  added  as  a  significant  polynomial. 

Social  contacts,  education,  health  and  health  trend, 
physical  competence,  income,  self-concept,  and  leisure  were 
significant,  p  <  .05,  and  should  be  studied  in  a  local 
survey  of  life  satisfaction  in  men  and  women  65  years  of  age 
and  older.    The  nonsignificant  factors,  occupation,  industry, 
sex,  and  age,  were  eliminated  from  further  study  in  this 
project.     Though  not  significant  in  the  national  studies, 
retirement  planning  participation  was  included  in  the  local 
study  as  a  factor  of  special  interest  to  this  study.  The 
nonsignificant  factor  ethnic  group  was  included  to  add  to 
the  limited  pool  of  information  in  the  literature  regarding 
minorities.    Marital  status  was  included  to  gain  more 
information  about  a  demographic  variable  that  is 
inconsistent  in  the  life  satisfaction  studies  on  older  people. 

Local  Study  Research  Questions 

The  findings  of  the  local  level  study  SSOPI  are  presented 
in  response  to  each  of  the  remaining  three  research  questions. 
Competence,  health,  income,  leisure,  and  education  were  treated 
as  continuous  variables.     Self-concept,  retirement  planning 
participation,  social  contacts,  marital  status,  and  ethnic  group 
were  treated  as  categorical  variables. 
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RESEARCH  QUESTION  2:     ARE  THE  VARIABLES  COMPETENCE, 
SELF-CONCEPT,  AND  RETIREMENT  PLANNING  PARTICIPATION 
SIGNIFICANT  IN  THE  STUDY  OF  LIFE  SATISFACTION  IN 
MEN  AND  WOMEN  65  YEARS  OF  AGE  AND  OLDER? 

The  findings  on  the  dependent  variable,  life  satisfaction, 
and  the  independent  variables,  competence,  self-concept,  and 
retirement  planning  participation,  are  examined  in  the 
following  paragraphs. 
Dependent  Variable,  Life  Satisfaction 

From  a  possible  range  of  0  to  18  points  people,  scoring 
average  (13  points)  to  high  (18  points)  life  satisfaction, 
comprised  83.15  percent  of  the  survey  sample.     Group  All  (N 
equal  to  390)  had  a  mean  life  satisfaction  score  of  14.79 
(standard  deviation  3,47).     The  median  and  mode  scores  were  16. 
With  a  kurtosis  of  3.30  and  a  skewness  of  -1.92  the  frequency 
distribution  was  peaked  with  the  bulk  of  the  sample  at  high 
satisfaction.    Other  information  is  provided  in  Table  4-3, 

Life  satisfaction  correlated  (Pearson  product-moment) , 
alpha  equal  to  .0001,  with  several  independent  variables 
identified  in  Table  4-4:     with  competence,  SCOM  at  .44,  PCOM 
at  .35,  and  TCOM  at  .48;  with  health,  HN  at  .37,  HB  at  .26, 
and  HT  at  .33;  and  with  E  at  .19.     Life  satisfaction  had  a 
correlation  coefficient  of  .19,  p  <  .0002,  with  I. 
Competence  (COM) 

Competence  was  a  continuous  variable.     It  was  studied  as 
three  components,  1)  sense  of  competence  (SCOM),  2)  physical 
competence  (PCOM),  and  3)  total  competence  (TCOM),  the 
summation  of  SCOM  and  PCOM. 
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Table  4-3 


Descriptive  Statistics  on  Variables  of  Special 
Interest  in  Local  Survey  (N  =  390) 


Variable         N        Mean        S.D.     Median    Mode    Kurtosis  Skewness 


LS 


Group 

all 

J  yu 

14    7  Q 

xo 

1  (\ 
X  o 

Group 

One 

265 

15.25 

3.02 

16 

16 

6.27 

-2.27 

Group 

Two 

46 

15.54 

2.14 

16 

17 

7.76 

-2.27 

Group 

Three 

/  y 

A  CC 

1  c; 
Xb 

1  a 

Xo 

—  .03 

— .  oz 

VJtOUp 

all 

T 
X 

1 
J. 

ft  90 
o .  z  u 

■3  .  J.  ? 

Group 

One 

265 

— 

— 

1 

1 

10.01 

-3.45 

Group 

Two 

46 

— 

— 

1 

1 

20.32 

-4.63 

Group 

1  nr  ee 

7  Q 

X 

X 

z .  zy 

Group 

All 

J  yu 

1     Q  A 
±  .  Oft 

o 

z 

o 

7  nfi 

—  0  7"? 

Group 

One 

265 

1.86 

.42 

2 

2 

8.95 

-3.05 

Group 

Two 

z  .  U  U 

U 

I. 

Group 

Three 

79 

1.70 

.52 

2 

2 

1.15 

-1.43 

PCOM 

Group 

All 

389 

2.02 

.72 

2 

2 

.36 

-.52 

Group 

One 

265 

2.19 

.59 

2 

2 

1.28 

-.40 

Group 

Two 

45 

1.38 

.83 

1 

1 

-.10 

.65 

Group 

Three 

79 

1.78 

.80 

2 

2 

-.12 

-.38 

TCOH 

Group 

All 

389 

3.86 

.92 

4 

4 

.83 

-.90 

Group 

One 

265 

4.05 

.81 

4 

4 

3.10 

-1.37 

Group 

Two 

45 

3.38 

.83 

3 

3 

-.10 

.65 

Group 

Three 

79 

3.48 

1.07 

4 

4 

-.52 

-.43 

RP 

Group 

All 

389 

0 

0 

18.24 

4.49 

Group 

One 

265 

0 

0 

28.72 

5.52 

Group 

Two 

46 

0 

0 

11.77 

3.64 

Group 

Three 

79 

0 

0 

8.88 

3.26 
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Table  4-3,  Continued 


Variable 


N 


Mean 


S.D. 


Median    Mode    Kurtosis  Skewness 


NRP 


Group  All  3  89 
Group  One  26  4 
Group  Two  46 
Group  Three  79 


0 
0 
0 
0 


0 
0 
0 
0 


48.57 
89.77 
29.71 
19.46 


6.81 
9.25 
5.36 
4.38 


H  =  the  number  of  people  in  the  sample 
S.D.     =  standard  deviation 

Sample:     Group  All  was  the  aggregated  local  sample. 


Group  One  was  the  large  retirement  coromunity. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 


NRP  =  number  of  r-etirement  planning  participation 

sessions 
PCOM  =  physical  competence 
RP  =  retirement  planning  participation 
SCOM  =  sense  of  competence 
SE  =  self-concept 
TCOM  =  total  competence 


Variable:  LS 


=  life  satisfaction 
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Table  4-4 

Correlation  Coefficients  of  Continuous  Independent  Variables 

in  Local  Survey  (N  =  390) 


Factors  correlation  coefficient 

Listed   

significance  level 

LS       SCOM       PCOM     TCOM       HN       HB         HT  L  E 


LS 

.44* 

.35* 

.48* 

.37* 

.26* 

.33* 

.18* 

.19* 

,19* 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

.0004 

,0001 

,0002 

SCOH 

.44* 

.23* 

.64* 

.35* 

.27* 

.33* 

.17* 

,09 

,08 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

.0006 

,08 

,13 

PCOM 

.35* 

.23* 

.  89* 

.39* 

.34* 

.38* 

.34* 

,23* 

,33* 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

,0001 

,0001 

TCOM 

.48* 

.64* 

.89* 

.47* 

.39* 

.45* 

.35* 

,22* 

,30* 

.0001 

.0001 

.0001 

z 

.0001 

.0001 

.0001 

.0001 

,0001 

,0001 

HN 

.37* 

.35* 

.39* 

.47* 

.78* 

.94* 

.16* 

,19* 

,19* 

.0001 

.0001 

.0001 

.0001 

,0001 

.0001 

.001 

,0001 

,0002 

HB 

.26* 

.27* 

.34* 

.39* 

.78* 

.95* 

.14* 

,16* 

,25* 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

.007 

,001 

,0001 

HT 

.33* 

.33* 

.38* 

.45* 

.94* 

.95* 

.16* 

,19* 

,24* 

.0001 

.0001 

.0001 

.0001 

.0001 

.0001 

.002 

,0002 

,0001 

L 

.18* 

.17* 

.34* 

.35* 

.16* 

.14* 

.16* 

,10* 

,10 

.0004 

.0006 

.0001 

.0001 

.001 

.007 

.002 

,05 

,06 

E 

.19* 

.09 

.23* 

.22* 

.19* 

.16* 

.19* 

.10* 

,45* 

.0001 

.08 

.0001 

.0001 

.0001 

.001 

.0002 

.05 

.0001 

I 

.19* 

.08 

.33* 

.30* 

.19* 

.25* 

.24* 

.10 

,45* 

.0002 

.13 

.0001 

.0001 

.0002 

.0001 

.0001 

,06 

,0001 

*significant  at  alpha  equal  to  .05 
N  =  the  number  of  people  in  the  local  sample 
Variable: 


E  =  education 
HB  =  health  before 
HN  =  health  now 
HT  =  health  trend 
I  =  income 


L  =  leisure 
LS  =  life  satisfaction 
PCOM  =  physical  competence 
SCOM  =  sense  of  competence 
TCOM  =  total  competence 
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Sense  of  competence  (SCOM) .    As  indicated  in  Table  4-5, 
most  of  the  survey  participants  (N  equal  to  390)  described 
SCOH  or  their  normal,  daily  routine  as  easy.     In  other 
words,  86,41  percent  reported  a  high  SCOM.     About  one-tenth 
of  the  sample  (11.28  percent)  felt  they  needed  help  with 
their  daily  routine,     A  few  people  (2,31  percent)  described 
their  daily  routine  as  very  hard  (a  low  SCOM) , 

The  mean  score  of  1,84  with  a  standard  deviation  of  ,42 
and  the  median  and  mode  scores  of  2,0  in  Table  4-3  reflected 
the  high  or  strong  SCOM  reported  in  most  people.     When  the 
three  levels  of  SCOH  are  examined  in  Tables  4-6  and  4-7,  the 
findings  ot  Group  All  resemble  those  of  Groups  One  and  Three. 
Group  Two  reported  only  the  highest  level,  SC0M2,  and  ranked 
higher  in  life  satisfaction  and  self-concept  and  lower  in 
PCOM  than  Group  All. 

The  correlation  coefficient  (Pearson  product-moment)  of 
SCOM  with  life  satistaction,  shown  in  Table  4-4,  measured 
.44,  p  <  .0001.     Details  in  Table  4-4  show  other  correlations 
of  SCOM.    As  predicted  from  its  linear  dependency,  SCOM 
showed  a  strong  correlation,   .64  (p  <  .0001),  with  TCOM. 

Though  a  significant  life  satisfaction  determinant  in 
Groups  All,  One,  and  Three,  SCOM  was  nonsignificant  in  Group 
Two,  the  group  in  which  all  SCOM  data  points  were  identical. 
In  Groups  All  and  One  there  was  a  significant  interaction 
between  SCOM  and  SC3. 

Physical  competence  (PCOM) ,     PCOM  or  "level  of  activity 
at  present  time"  seemed  average,  2.02  with  a  standard 
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Table  4-5 

Frequency  Distribution  of  Variables  in  Local  Survey  (Fi 


=  3S0) 


Variable 

N 

Low 

Average 

High 

LS 

(0-10  points) 

(11-17  points) 

(18  points 

Group 

All 

3  90 

12  .31% 

76 . 92% 

10.77% 

Group 

One 

265 

8.30% 

79.62% 

12.08% 

Group 

Two 

46 

2.17% 

91.31% 

6.52% 

Group 

Three 

79 

31.65% 

59.49% 

8.86% 

SE 

(negative) 

(positive) 

Group 

All 

J  yu 

/  .  D  y-o 

y^ . ji^ 

Group 

One 

265 

6.79% 

93.21% 

Group 

Two 

46 

4.35% 

95.65% 

Group 

Three 

79 

12.66% 

87.34% 

SCOM 

(very  hard) 

(needs  help) 

(easy) 

Group 

All 

J  yu 

Q(Z  /lift 

Group 

One 

265 

2.64% 

9.06% 

88.30% 

Group 

Two 

46 

0 

0 

100.00% 

Group 

Three 

79 

2.53% 

25.32% 

72.15% 

PCOM 

(limited) 

(average) 

(high) 

Group 

All 

J  by 

ly  .uz% 

00  ceo. 

Z6 .00% 

Group 

One 

265 

7.17% 

65.28% 

27.55% 

Group 

Two 

45 

66.67% 

20.00% 

13.33% 

Group 

Three 

79 

31.65% 

51.90% 

16.45% 

TCOM 

(limited) 

(average) 

(high) 

Group 

All 

■5  fi  Q 

J  oy 

y  .±u% 

6  8.3  8% 

22.62% 

Group 

One 

265 

5.66% 

68.30% 

26.04% 

Group 

Two 

45 

8.89% 

77.78% 

13.33% 

Group 

Three 

79 

20.25% 

63.29% 

16.46% 

RP 

( nonpar ticipat ion) 

  (participation) 

Group 

All 

3  90 

95 .64% 

4.36% 

Group 

One 

265 

96.98% 

3.02% 

Group 

Two 

46 

93 .48% 

6.52% 

Group 

Three 

79 

92 .41% 

7.59% 

NRP 

(1  session)  (2 

-8  sessions)    (9+  sessions) 

Group 

All 

389 

96.92% 

2.31% 

.77% 

Group 

One 

264 

98.49% 

1.13% 

.3  8% 

Group 

Two 

46 

96.65% 

4.35% 

0 

Group 

Three 

79 

92.41% 

5.06% 

2.53% 

HN 

All 

(poor) 

(good) 

(excellent) 

Group 

390 

9.49% 

64.87% 

25.64% 

Group 

One 

265 

6.04% 

63.77% 

30.19% 

Group 

Two 

46 

0 

80.44% 

19.56% 

Group 

Three 

79 

26.58% 

59.50% 

13.92% 
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Table  4-5,  Continued 


Variable 

N 

Low 

Average 

High 

\ pUO  L  ) 

Group 

All 

XX  •  ^  *s  ^ 

59  23% 

29  .23% 

Group 

One 

9  R 

Q  •  's 

58  87% 

34.72% 

fi  ronn 

Twf) 

46 

6.52% 

69.57% 

23.91% 

O  ro  im 

Threp 

79 

31.65% 

54.43% 

13.92% 

HT 

I  excellent^ 

Group 

All 

3  90 

7  18% 

68.97% 

23 . 85% 

Group 

One 

265 

3.40% 

67 . 54% 

29  .06% 

Group 

Two 

46 

0 

80.00% 

19.57% 

G  ro  up 

Three 

79 

24.05% 

67.09% 

8.86% 

I 

f        QQQ 1 

Group 

All 

3  82 

28  01% 

52  88% 

19  11% 

Group 

One 

X  .  7  ^  ^ 

6  9  66% 

28  41% 

Group 

Two 

u 

84   7  8% 

X  '.J  •  Z>  ^  O 

0 

Group 

Three 

79 

79.75% 

20.26% 

0 

SCI 

f  1  ivp«?  with 

cOTTlPOn P  \ 

Group 

All 

3  90 

31  79% 

68  21% 

Group 

One 

265 

25  28% 

74  72% 

Group 

Two 

46 

26.09% 

73.91% 

Group 

Three 

79 

56.96% 

43.04% 

SC2  (Time/Week) 

f5-2ni 

Group 

All 

3  87 

4  14% 

8fi  56% 

^  .  o  u  ^ 

Group 

One 

265 

3  42% 

92  02% 

'x  .  ^  U  ^ 

Group 

Two 

46 

8.89% 

57.78% 

33.33% 

Group 

Three 

79 

3.80% 

84.81% 

11.39% 

SC3  (Time/Week) 

\  AU-r) 

Group 

All 

3  87 

±  J.  .  O  J  'S 

/  i.  .  o o% 

1  fi  Qn<i 

Group 

One 

263 

X  ±  *  U  J  « 

/  J  .  /  D  ^ 

1      0 1  s 

Group 

Two 

46 

13  .04% 

60.87% 

26.09% 

Group 

Three 

78 

12.82% 

70.51% 

16.67% 

TSC 

{  1  ow^ 
^  XUW  7 

V  avetay e ) 

I nignj 

Group 

All 

384 

Ofi  ft 

7  Q     17  9. 

O  O      C  "7  CL 

zU . b  /% 

Group 

One 

261 

*  J  o% 

OO  779f 

1  C      OC  Q. 

ib .  03  % 

Group 

Two 

45 

0 

R7    7  8% 

49  99% 

Group 

Three 

78 

0 

79.49% 

20.51% 

L 

(low) 

( average) 

(high) 

Group 

All 

390 

3.33% 

91.28% 

5.3  9% 

Group 

One 

265 

2.26% 

96.23% 

1.51% 

Group 

Two 

46 

2.17% 

84.78% 

13.04% 

Group 

Three 

79 

7.60% 

78.48% 

13.92% 

-126- 

Table  4-5,  Continued 


Variable  N  Lov/  Average  High 


M  (married)  (widowed)     (single;  never 

married, divorced, 
separated) 


Group  All 

389 

65.81% 

28.54% 

9.77% 

Group  One 

265 

73 .59% 

21.51% 

4.91% 

Group  Two 

46 

55.55% 

28.89% 

15.56% 

Group  Three 

79 

25.32% 

51.90% 

22.79% 

R 

(Blacks) 

(Whites) 

(Others) 

Group  All 

3  90 

12.31% 

87.43% 

.26% 

Group  One 

265 

0 

99.62% 

.3  8% 

Group  Two 

46 

0 

100.00% 

0 

Group  Three 

79 

60.76% 

39.24% 

0 

E  (Years  Completed) 

(0-6) 

(6-12) 

(12-18) 

Group  All 

390 

8.21% 

32.82% 

58.97% 

Group  One 

265 

0 

26.41% 

73.59% 

Group  Two 

46 

6.52% 

60.87% 

32.61% 

Group  Three 

79 

36.71% 

37.98% 

25.31% 

N  =  the  number  of  people  in  the  sample 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  comm.unity. 
Group  Three  involved  mealsite  participants 
from  a  different  comm.unity. 

Variable:     E  =  education 

HB  =  health  before 
HN  =  health  now 
HT  =  health  trend 
I  =  income 
L  =  leisure 

LS  =  life  satisfaction 

M  =  marital  status 

PCOM  =  physical  competence 

RP  =  retirement  planning  participation  (RP) 

NRP  =  number  of  RP  sessions 

R  =  ethnic  group 

SCI  =  living  with  someone 

SC2  =  with  others 

SC3  =  special  social  contacts 

SCOM  =  sense  of  competence 

SE  =  self-concept 

TCOr-1  =  total  competence 

TSC  =  total  social  contacts  a  week 
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Table  4-6 

Levels  of  Sense  of  Competence  Distributed  in  Variables 
of  Special  Interest  in  Local  Survey  (N  =  390) 


SCOMO  SCOMl 
Variable  N      Low    Average  High         N      Low    Average  High 


LS 


Group 

All 

9 

55  .6% 

44.4% 

0 

44 

40  .9% 

56.8% 

2.3% 

Group 

One 

7 

42.9% 

57.1% 

0 

24 

29.2% 

7  0.8% 

0 

G  r  o  up 

Tv^o 

Group 

Three 

2 

100.0% 

0 

0 

20 

55.0% 

40  .0% 

5.0% 

Group 

All 

9 

44.4% 

55 

.6% 

44 

25  .0% 

75.0% 

Group 

One 

7 

42.9% 

57 

.1% 

24 

25.0% 

75.0% 

Group 

Two 

Group 

Three 

2 

50.0% 

50 

.0% 

20 

25.0% 

75.0% 

PCOI'l 

Group 

All 

9 

33  .3% 

44.4% 

22 

.2% 

44 

47.8% 

47.7% 

4.5% 

Group 

One 

7 

28.6% 

42.9% 

28 

.6% 

24 

41.7% 

50.0% 

8.3% 

Group 

Two 

Group 

Three 

2 

50.0% 

50.0% 

0 

20 

55.0% 

45.0% 

0 

Group 

All 

9 

88.9% 

11 

.1% 

44 

100.0% 

0 

Group 

One 

7 

100.0% 

0 

24 

100.0% 

0 

Group 

Two 

7 

100.0% 

0 

Group 

Three 

2 

50.0% 

50 

.0% 

20 

100.0% 

0 

-128- 


Table  4-6,  Continued 


SC0H2 

Variable  N      Low      Average  High 


LS 


Group 

All 

337 

7 

.4% 

80.4% 

12 

.2% 

Group 

One 

234 

5 

.1% 

81.2% 

13 

.7% 

Group 

Two 

46 

2 

.2% 

91.3% 

6 

.5% 

Group 

Three 

57 

21 

.1% 

68.4% 

10 

.5% 

SE 


Group 

All 

337 

4.5% 

95  .5% 

Group 

One 

234 

3.8% 

96.2% 

Group 

Two 

46 

4.3% 

95.7% 

Group 

Three 

57 

7.0% 

93.0% 

PCOM 


Group 

All 

336 

14.9% 

58 

.9% 

26.2% 

Group 

One 

234 

3.0% 

67 

.5% 

29.5% 

Group 

Two 

45 

66.7% 

20 

.0% 

13.3% 

Group 

Three 

57 

22.8% 

54 

.4% 

22.8% 

IP 

Group 

All 

337 

95.3% 

4.7% 

Group 

One 

234 

96.6% 

3.4% 

Group 

Two 

46 

93.5% 

6.5% 

Group 

Three 

57 

91.2% 

8.8% 

N  =  number  of  people  in  the  sample 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Tv;o  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     LS  =  life  satisfaction 

PCOM  =  physical  competence 

RP  =  retirement  planning  participation 

SCOMO  =  low  sense  of  competence 

SCOMl  =  average  sense  of  competence 

SC0M2  =  high  sense  of  competence 

SE  =  self-concept 
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Table  4-7 


Means  and  Standard  Deviations  for  Levels  of  Sense  of  Competence 

in  Local  Survey  (N  =  3  90) 


SCOMO  SCOMl  SC0M2 

Variable         N         Mean  N  Mean  N  Mean 

S.D.  S.D.  S.D. 


LS 

Group  All 


PCOM 
Group  All 


Group  One 
Group  Two 
Group  Three  2 


Group  One  7 
Group  Two 
Group  Three  2 


9.7778 
4.6845 
11.0000 
4.6188 


5.5000 
.7071 


1.8889 
.7817 

2.0000 
.8165 


1.5000 
.7071 


44 


24 


20 


44 


24 


20 


11.0909 
4.9407 

12.0000 
4.4233 


10.0000 
5.4094 


1.4545 
.7611 

1.5417 
.8330 


1.3500 
.6708 


337 


234 


46 


57 


336 


23  4 


45 


57 


15.4095 
2.7318 

15.7051 
2.4553 

15.5435 
.1365 

14.0877 
3.7239 


2.0923 

.6827 
2.2650 

.5056 
2.2650 

.8336 
1.9474 

.7888 


N  =  number  of  people  in  the  sample 
S.D.  =  standard  deviation 


Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     LS  =  life  satisfaction 

PCOM  =  physical  competence 
SCOMO  =  low  sense  of  competence 
SCOMl  =  average  sense  of  competence 
SC0H2  =  high  sense  of  competence 
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deviation  of  .72  (Table  4-3),  for  more  than  half  the  sample 
or  57.34  percent  (N  equal  to  389)   in  Group  All.  Almost 
one-fourth  (23.65  percent)   in  Table  4-5  reported  being  extra 
active.     A  few  (15.94  percent)   reported  being  limited  while 
even  fewer  (3.09  percent)   reported  being  confined  to  home  in 
a  chair  or  bed. 

The  correlation  between  PCOM  and  life  satisfaction  was 
.35  with  p  <  .0001.     As  Table  4-4  indicates,  PCOM  had  a 
positive  correlation,  p  <  .0001,  with  HN  (.39),  HT  (.38),  HB 
(.34),  I  (.33),  E  (.23),  and  SCOM  (.23).    Predictable  from 
its  linear  dependency,  PCOM  was  highly  correlated  with 
TCOM,   .89,  p  <  .0001. 

When  PCOM  is  examined  by  level  in  Tables  4-8  and 
4-9,  it  can  be  seen  that  life  satisfaction  is  related 
directly  to  the  level  of  PCOM.     In  Group  Two,  containing  the 
highest  percentage  of  limited  PCOM,  the  life  satisfaction  is 
higher  than  all  other  groups  at  each  level  of  PCOM.     As  an 
important  life  satisfaction  determinant,  PCOM  was  significant 
in  Groups  All,  Two,  and  Three  and  nonsignificant  in  Group  One. 
As  noted  betore,  there  was  an  interaction  between  PCOM  and  SE 
in  Group  Two. 

Total  competence  (TCOM) .     The  variable  TCOM  is  a 
summation  of  SCOM  and  PCOM,  discussed  in  the  preceding 
paragraphs.     It  should  be  noted  in  Table  4-3  that  in  Group 
Two,  TCOM  was  equal  essentially  to  PCOM  since  SCOM  had  a 
single  value  with  no  deviation  reported  by  any  subjects. 
Three-fourths  (74.03  percent)  of  the  sample  (N  equal  to  389) 
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Table  4-8 

Levels  of  Physical  Competence  Distributed 
in  Variables  of  Special  Interest  in  Local  Survey 

(N  =  390) 


PCOMO  PCOMl 
Variable         N    Low      Medium    High  N      Low      Medium  High 


LS 


Group 

All  12 

41.7% 

58.3% 

0 

62 

21.0% 

77 

.  8% 

3 

.2% 

Group 

One  3 

33.3% 

66.7% 

0 

16 

18.8% 

81 

.2% 

0 

Group 

Two  4 

25.0% 

75.0% 

0 

26 

0 

92 

.  O  o 

7 

.7% 

Group 

Three  5 

60.0% 

40  .0% 

0 

20 

50.0% 

50 

.0% 

0 

IE 

Group 

All  12 

33.3% 

66.7% 

62 

12.9% 

87 

.1% 

Group 

One  3 

33.3% 

66.7% 

16 

31.3% 

68 

.  8% 

Group 

Two  4 

25.0% 

75.0% 

26 

3.8% 

96 

.2% 

Group 

Three  5 

40.0% 

60.0% 

20 

10.0% 

90 

.0% 

;COM 

Group 

All  12 

0 

41.7% 

58.3% 

62 

4.8% 

25 

.8% 

69 

.4% 

Group 

One  3 

0 

100.0% 

0 

16 

12.5% 

43 

.8% 

43 

.8% 

Group 

Two  4 

0 

0 

100.0% 

26 

0 

0 

100 

.0% 

Group 

Three  5 

0 

40  .0% 

60  .0% 

20 

5.0% 

45 

.0% 

50 

.0% 

IF 

Group 

All  12 

91.7% 

8.3% 

62 

96.8% 

3 

.2% 

Group 

One  3 

100.0% 

0 

16 

100.0% 

0 

Group 

Two  4 

100.0% 

0 

26 

92.3% 

7 

.7% 

Group 

Three  5 

80.0% 

20  .0% 

20 

100.0% 

0 
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Table  4-8,  Continued 


PC0M2 

PC0M3 

Variable  N 

Low  Average 

High 

N 

Low 

Average 

High 

LS 

Group 

All  223 

11.7% 

77.5% 

10.8% 

92 

4.3% 

78.3% 

17.4% 

Group 

One  173 

9.2% 

79.8% 

11.0% 

73 

2.7% 

79.5% 

17.8% 

Group 

Two  9 

0 

0 

100.0% 

6 

0 

83 . 3% 

15  . 7% 

Group 

Three  41 

24  .4% 

63  .4% 

12.2% 

13 

15.4% 

69.2% 

15.4% 

SE 

Group 

All  223 

7.2% 

_ 

92.8% 

92 

2.2% 

— 

97.8% 

Group 

One  173 

5.8% 



94.2% 

73 

2.7% 

- 

97.3% 

Group 

Two  9 

0 

- 

inn  no. 
i  U  U  .  U  -o 

r 
D 

U 

T  n  n  no. 
lUU  .  U% 

Group 

Three  41 

14.6% 

85.4% 

13 

0 



100.0% 

SCOM 

Group 

All  223 

1.8% 

9.4% 

88.8% 

92 

2.2% 

2.1% 

95.7% 

Group 

One  173 

1.7% 

6.9% 

91.3% 

73 

2.7% 

2.7% 

94.5% 

Group 

Two  9 

0 

0 

100.0% 

6 

0 

0 

100.0% 

Group 

Three  41 

2.4% 

22.0% 

75.6% 

13 

0 

0 

100.0% 

RP 

Group 

All  223 

96.0% 

4.0% 

92 

95.7% 

4.3% 

Group 

One  173 

96.5% 

3.5% 

73 

97.3% 

2.7% 

Group 

Two  9 

100.0% 

0 

6 

100.0% 

0 

.  Group 

Three  41 

92.7% 

7.3% 

13 

84.6% 

15.4% 

N  =  number  o£  people  in  the  sample 
S.D.  =  standard  deviation 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  comm.unity. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     LS  =  life  satisfaction 

PCOMO  =  lowest  level  (limited)  physical  competence 

PCOMl  =  limited  physical  competence 

PC0H2  =  average  physical  competence 

PC0M3  =  high  physical  competence 

RP  =  retirement  planning  participation 

SE  =  self-concept 
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Table  4-9 


Means  and  Standard  Deviations  For  Levels  of 
Physical  Competence  in  Local  Survey  (N  =  3  90) 


PCOMO  PCOMl  PC0M2  PC0M3 

Variable       N    Mean  N      Mean  N      Mean  N  Mean 

S.D.  S.D.  S.D.  S.D, 


Group 

All 

12 

11.3333 

62 

12 

.7742 

223 

14 

.9507 

92 

16.2174 

4.8305 

4 

.3018 

3 

.2979 

1.8207 

Group 

One 

3 

12.6667 

16 

11 

.6875 

173 

15 

.1503 

73 

16.3562 

4.1633 

4 

.8678 

2 

.9787 

1.5844 

Group 

Two 

4 

13.0000 

26 

15 

.4231 

9 

16 

.3333 

6 

16.6667 

4.9666 

1 

.7011 

1 

.3229 

1.0328 

Group 

Three 

5 

9.2000 

20 

10 

.2000 

41 

13 

.8049 

13 

15.2308 

5.2154 

4 

.3962 

4 

.4622 

2.8912 

SCOM 


Group 

All  12 

1.5833 

62 

1.6452 

223 

1.8700 

92 

1.9348 

.5149 

.5754 

.3869 

.3249 

Group 

One  3 

i.aooo 

16 

1.3125 

17  3 

1.8960 

73 

1.9178 

0 

.7042 

.3587 

.3634 

Group 

Two  4 

2.0000 

26 

2.0000 

9 

2.0000 

6 

2.0000 

0 

0 

0 

0 

Group 

Three  5 

1.6000 

20 

1.4500 

41 

1.7317 

13 

2.0000 

.5477 

.6048 

.5012 

0 

N  =  number  of  people  in  the  sample 
S.D.  =  standard  deviation 


Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     LS  =  life  satisfaction 

SCOM  =  sense  of  competence 

PCOMO  =  lowest  level,  limited  physical  competence 
PCOMl  =  somewhat  limited  physical  competence 
PC0M2  =  average  physical  competence 
PC0M3  =  highest  level  physical  competence 
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described  themselves  as  having  high  TCOM,  23.91  percent  as 
having  average  TCOM,  and  2.06  percent  as  having  poor  or  low 
TCOM  (Table  4-5) . 

The  correlation  coefficient  (Pearson  product-moment)  of 
TCOM  with  life  satisfaction  had  a  correlation  of  .48,  p 
<.0001.     In  Table  4-4  TCOM  had  a  positive  correlation,  p  < 
.0001  with  five  variables,  HN  (.47),  HT  (.45),  HB  (.39),  I 
(.29),  and  E  (.22).     As  predicted  from  the  linear  dependency 
on  SCOM  and  PCOM,  TCOM  correlated  highly,  p  <  .0001,  with 
SCOH  (.64)   and  PCOM  (.89).     Because  of  its  linear  dependency 
on  SCOM  and  PCOM,  TCOM  was  not  analyzed  further. 
Self-Concept  (SE) 

Self-concept  or  "how  you  think  about  yourself"  was 
treated  as  a  categorical  variable  in  the  local  survey.  As 
evident  in  Table  4-6,  most  of  the  sample  or  92.31  percent  (N 
equal  to  390)   reported  a  positive  SE,     A  few  or  7.69  percent 
reported  a  negative  SE. 

A  closer  look  at  SE  in  Table  4-10  shows  differences 
between  those  reporting  negative  and  positive  SE.  People 
with  a  negative  SE  reported  greater  percentages  in  low  life 
satisfaction,  SCOH,  PCOM,  and  RP  than  did  those  with  a 
positive  SE.     This  finding,  evident  in  Table  4-6,  was 
consistent  within  each  group. 

One  of  the  most  influential  determinants  of  life 
satisfaction,  SE  was  the  only  independent  variable  to  be 
significant  consistently  in  Group  All  as  well  as  the  three 
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Table  4-10 

Positive  and  Negative  Self-Concept  Distributed  in  Variables 
of  Special  Interest  in  Local  Survey  (N  =  390) 


Negative  Self-Concept  Positive  Self-Concept 

Variable         N      Low      Average    High        N      Low      Average  High 


LS 


Group 

All 

30 

73 

.3% 

Group 

One 

18 

72 

.2% 

Group 

Two 

2 

50 

.0% 

Group 

Three 

10 

80 

.0% 

26.7%  0  360 

27.8%  0  247 

50.0%  0  44 

20.0%  0  69 


7.2%  81.1%  11.7% 

3.6%  83.4%  13.0% 

0  93.2%  6.8% 

24.6%  65.3%  10.1% 


SCOM 


Group 

All 

30 

13.3% 

Group 

One 

18 

16.7% 

Group 

Two 

2 

0 

Group 

Three 

10 

10.0% 

36.7%     50.0%  360 

33.3%     50.0%  247 

0     100.0%  44 

50.0%     40.0%  69 


1.4%  9.2%  89.4% 

1.6%  7.3%  91.1% 

0  0  100.0% 

1.4%  21.8%  76.8% 


PCOM 


Group 

All 

30 

40 

.0% 

Group 

One 

18 

33 

.3% 

Group 

Two 

2 

100 

.0% 

Group 

Three 

10 

20 

.0% 

53.3%  6.7%  359 

55.6%  11.1%  247 

0  0  43 

20.0%  60.0%  69 


17.2%  57.7%  25.1% 

5.3%  66.0%  28.7% 

7.0%  79.0%  14.0% 

30.4%  50.8%  18.8% 


RP 


Group 

All 

30 

93.3% 

6.7% 

360 

95.8% 

4.2% 

Group 

One 

18 

100.0% 

0 

247 

96.8% 

3.2% 

Group 

Two 

2 

100.0% 

0 

44 

93.2% 

6.8% 

Group 

Three 

10 

80.0% 

20.0% 

69 

94.2% 

5.8% 

N  =  number  of  people  in  the  sample 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     LS  =  life  satisfaction 

SCOM  =  sense  of  competence 
PCOM  =  physical  competence 
RP  =  retirement  planning  participation 
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individual  groups.     In  addition,  an  interaction  between  SE 
and  PCOM  was  significant  in  Group  Two. 
Retirement  Planning  Participation  (RP) 

Retirement  planning  participation  was  considered  in  two 
parts  1)  participation  in  a  retirement  planning  meeting  (RP) 
and  2)  the  number  of  meetings  (NRP) .     NRP  and  RP  were  treated 
as  categorical  variables.    Table  4-5  shows  that  no  RP  was 
reported  by  95.64  percent  of  the  local  survey  participants  (N 
equal  to  3  89) .     The  median  and  mode  scores  were  zero  (Table 
4-5) .     The  distribution  of  the  nonparticipants  formed  a 
peaked  (kurtosis  of  18.24),  positive  (skewness  of  4,45)  curve 
with  the  tail  of  extreme  scores  at  high  RP. 

Of  the  4.36  percent  who  participated  in  retirement 
planning  sessions,  five  people  (1.29  percent)  attended  one 
session  and  five  attended  two  to  four  sessions.     Four  people 
(1.03  percent)  attended  five  to  eight  sessions.  Three 
people  (.77  percent)  attended  nine  or  more  times.  The 
frequency  distribution  of  NRP  had  an  unusually  high  peak 
(kurtosis  of  48.57)   and  a  positive  skew  (6.81)  reflecting 
the  low  median  and  mean  values,  attendance  at  one  to  four 
sessions. 

RP  and  NRP  were  not  significant  as  determinants  of  life 
satisfaction  in  any  of  the  models.     Even  when  RP  v/as  entered 
as  the  only  independent  variable  in  Group  All,  the  F  factor 
was  2.41,  p  <  .17.     With  RP  already  in  the  model,  when  NRP 
was  entered,  the  F  factor  was  ,01,  nonsignificant  at  alpha 
equal  to  ,94. 
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Sumiaary 

Life  satisfaction,  competence,  self-concept,  and 
retirement  planning  participation  were  examined.     The  life 
satisfaction  mean  of  the  local  sample  was  14.79  with  a 
standard  deviation  of  3.47.     More  than  four-fifths  of  the 
sample  reported  high  satisfaction.    Life  satisfaction  was 
correlated,  p  <  .0  001,  with  SCOM  at  .44,  PCOM  at  .35,  TCOM 
at  .48,  HN  at  .37,  HB  at  .26,  HT  at  .33,  and  E  at  .19.  Life 
satisfaction  and  I  were  correlated  at  .19,  p  <  .0002. 

Competence  was  examined  as  three  components,  1)  SCOH, 
2)  PCOM,  and  3)  TCOM,  a  summation  of  SCOM  and  PCOM.  SCOM 
had  a  positive  correlation  of  .44,  p  <  .0001,  with  and  was  a 
significant  predictor  of  life  satisfaction  in  Groups  All, 
One,  and  Three.     PCOM  had  a  0,35  correlation,  p  <  .0001, 
with  and  was  a  significant  predictor  of  life  satisfaction  in 
Groups  All,  Two,  and  Three.     TCOM  had  a  correlation  of  .48, 
p  <  .0001,  with  life  satisfaction,  was  a  significant 
predictor  of  life  satisfaction  only  in  Group  One,  but  was 
eliminated  from  further  consideration  because  of  its  linear 
dependency  upon  SCOM  and  PCOM. 

Self-concept  was  found  to  be  positive  among  92.31 
percent  of  the  sample.     It  was  one  of  the  most  influential 
determinants  of  life  satisfaction  in  the  sample.     On  the  other 
hand,  neither  retirement  planning  participation  nor  number  of 
retirement  planning  sessions  was  significant  as  a  determinant  of 
life  satisfaction. 

In  short,  competence  and  self-concept  were  significant 
determinants  of  life  satisfaction  in  older  people,  but 
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retirement  planning  participation  was  found  to  be 
nonsignificant  to  the  life  satisfaction  of  older  people. 
RESEARCH  QUESTION  3:     ARE  HEALTE ,   INCOME,  SOCIAL 
CONTACTS,   AND  LEISURE  SIGNIFICANT  IN  THE  STUDY  OF 
LIFE  SATISFACTION  IN  HEN  AND  WOMEN  65  YEARS  OF  AGE 
AND  OLDER? 

Health,  income,  social  contacts,  and  leisure  are  linked 
most  consistently  to  life  satisfaction  in  the  literature. 
The  findings  on  these  variables  are  treated  in  this  section. 
Health 

Health  was  considered  as  three  factors,  1)  health  now 
(HN),  2)  health  before  (HB) ,  and  3)  health  trend  (HT) , 
Details  on  HN,  HB,  and  HT  are  highlighted  in  Tables  4-4, 
4-5,  and  4-11. 

Health  now  (HN) ,     In  describing  themselves  (N  equal  to 
3  90) ,  as  shown  in  Table  4-5,  nine-tenths  of  the  sample 
reported  good  or  better  HN;  25.64  percent  reported  excellent 
HN  while  64.87  percent  reported  good  HN.     Only  9.49  percent 
reported  HN  as  poor.     The  mean  HN  of  1.16  with  a  standard 
deviation  of  .57  and  the  median  and  mode  scores  of  1.0 
placed  most  of  the  sample  at  good  HN  (Table  4-11) . 

The  correlation  coefficient  (Pearson  product-moment)  of 
HN  with  the  dependent  variable  life  satisfaction  was  .37, 
p  <  .0001.     Table  4.5  shows  that  HN  had  a  positive  correlation, 
p  <  .0001:     TCOM  at  .47,  PCOM  at  .39,  SCOM  at  .35,  and  E  at 
.19.     HN  was  correlated  .19  with  I,  p  <  .0002. 

Collinearity  between  HN  and  HB  may  explain  the  high 
positive  correlation  of  .78,  significant  at  alpha  equal  to 
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Table  4-11 


Descriptive  Statistics  on  Health,  Incorae, 
Social  Contacts,  and  Leisure  in  Local  Survey  (N  =  3  90) 


Variable 

N 

Mean 

S.D.  Median 

Mode 

Kurtosis 

Skewness 

HN 

-.0014 

Group 

All 

390 

1.16 

.57 

1 

1 

-.15 

Group 

One 

.55 

1 

1 

-  33 

04 

Group 

Two 

46 

1.20 

.40 

1 

1 

.54 

1.59 

Group 

Three 

79 

.87 

.63 

1 

1 

-.45 

.10 

HB 

Group 

All 

390 

1.18 

.61 

1 

1 

-.48 

-.12 

Group 

One 

265 

1.28 

.58 

1 

1 

-.53 

-.11 

Group 

Two 

46 

1.17 

.53 

1 

1 

.30 

.18 

Group 

Three 

79 

.82 

.66 

1 

1 

-.67 

.20 

HT 

Group 

All 

390 

2.34 

1.12 

2 

2 

-.30 

.03 

Group 

One 

0 

Z  D  D 

z .  3  z 

1.07 

2 

0 

-  fin 

11 

Group 

Two 

46 

2.37 

.88 

2 

2 

-.008 

1.03 

Group 

Three 

79 

1.69 

1.18 

2 

2 

-.46 

.04 

I 

Group 

All 

382 

$20,292 

$10,592 

*C 

*C 

-1.69 

-.31 

Group 

One 

0  R  7 

9Z0 , J  ou 

$6,750 

*C 

Group 

Two 

46 

$7,369 

$3,268 

*A 

*A 

2.10 

2.00 

Group 

Three 

79 

$8,011 

$4,343 

*A 

*A 

7.41 

2.45 

SCI 

Group 

All 

390 

— 

2 

2 

-1.39 

-.78 

Group 

One 

OCR 
ZOO 

2 

.  /  u 

~X  .14 

Group 

Two 

46 



2 

2 

-.77 

-1.13 

Group 

Three 

79 

- 

- 

1 

1 

-1.97 

.29 

SC2 

Group 

All 

3  87 

— 

1 

1 

1.26 

1.26 

Group 

One 

263 

1 

1 

2.79 

1.46 

Group 

Two 

45 

1 

1 

-1.40 

.17 

Group 

Three 

79 

1 

1 

.92 

1.23 

SC3 

Group 

All 

3  87 

1 

1 

.04 

.91 

Group 

One 

263 

1 

1 

.51 

1.07 

Group 

Two 

46 

1 

1 

-1.05 

.45 

Group 

Three 

78 

1 

1 

-.19 

.76 
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Table  4-11,  Continued 


Variable         N        Mean        S.D.  Median    Mode    Kurtosis  Skewness 


TSC 


Group 

All 

3  84 

Group 

One 

261 

Group 

Two 

45 

Group 

Three 

78 

4 

4 

.29 

.76 

4 

4 

.81 

.78 

4 

4 

-1.04 

.13 

4 

3 

.18 

.91 

L 


Group 

All 

390 

Group 

One 

265 

Group 

Two 

46 

Group 

Three 

79 

1.14  .54  1 

1.17  .46  1 

.91  .46  1 

1.16  .76  1 


1 

3.65 

1.37 

1 

4.77 

1.94 

1 

9.56 

1.06 

1 

.82 

.80 

*  Income  code:     A  =  less  than  $6,000 

B  =  $6,000-$14,999 
C  =  $15,000-$29,999 
D  =  $30,000  or  more 

N  =  the  number  of  people  in  the  sample 

S.D.  =  standard  deviation 


Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 


Variable:     HB  =  health  before 
HN  =  health  now 
KT  =  health  trend 
I  =  income 
L  =  leisure 

SCI  =  live  with  someone 
SC2  =  with  others 
SC3  =  special  social  contacts 
TSC  =  total  social  sontacts 

Median  and  mode  values: 

SCI:     1  =  live  alone;  2  =  live  with  someone 

SC2:     1  =  with  others  5-10  times  a  week 

SC3 :     1  =  with  a  special  person  5-10  times  a  week 

TSC:     4  =  medium  range  of  total  social  contacts  a  week 

L:     1  =  leisure  activities  5-10  times  a  week 
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.0001.     As  predicted  by  the  linear  dependency  of  HT  onto  HN, 
HT  and  KN  measured  an  extreraely  high  correlation  of  .94,  p  < 
.0001.     In  the  regression  analysis,  HK  V7as  shovm  to  be  a 
significant  determinant  of  life  satisfaction.     There  was  an 
interaction  between  HN  and  SCOM  in  the  regression  model  for 
Group  All. 

Health  before  (HB) .     HB,  "health  three  years  ago  (excellent, 
good,  or  poor)",  was  not  too  varied  from  the  findings  of  HN 
in  Table  4-5.    Almost  nine-tenths  (88.46  percent)  of  the 
sample  (N  equal  to  3  90)   reported  themselves  to  be  in  good  or 
better  KB,  59.23  percent  reported  good  HB,  and  29.23  percent 
reported  excellent  HB.     A  little  over  one-tenth  (11.54  percent) 
described  their  HB  as  poor.     The  HB  mean  of  1.18,  standard 
deviation  of  .61,  and  the  median  and  mode  scores  of  1,  reported 
in  Table  4-11,  confirmed  that  most  reported  good  HB. 

The  correlation  coefficient  (Pearson  product-moment)  of 
HB  with  life  satisfaction  was  .26,  p  <  .0001.     The  positive 
correlation  of  HB  with  four  other  variables  is  reported  in 
Table  4-4,     As  expected,  HN  and  HB  were  collinear,  evident 
in  the  high  positive  correlation  of  .78,  p  <  .0001.  The 
linear  dependency  of  HT  onto  HB  was  evident  in  the  extremely 
high  positive  correlation  of  .95,  p  <  .0001.     The  regression 
findings  showed  HB  as  nonsignificant  to  the  determination  of 
life  satisfaction  among  older  people. 

Healtn  trend  (HT) .     The  variable  HT  (N  equal  to  390) 
was  the  addition  of  HN  and  HB,  the  two  independent  variables 
discussed  in  the  previous  paragraphs.     More  than  two-thirds 


-142- 

or  68.96  percent  of  those  surveyed  described  their  KT  as 
good,  23,85  percent  as  excellent,  and  7.18  percent  as  poor 
(Table  4-5).     The  KT  mean  of  2,34  v/ith  a  standard  deviation  o 
1,12  and  the  median  and  mode  values  of  2,0  confirmed  the 
prevalence  of  good  HT  (Table  4-11) , 

The  Pearson  product-moment  correlation  coefficient  of 
HT  with  the  dependent  variable  life  satisfaction  had  a 
positive  correlation  of  ,33,  p  <  ,0001,     Table  4-4  shows  the 
correlation  between  HT  and  other  variables.     The  linear 
dependency  of  HT  onto  HN  and  HB  as  evident  in  the  high 
correlations  of  ,94  (HT  and  HN)  and  ,95  (HT  and  HB) . 
Income 

Of  the  390  subjects  surveyed,  125  (32,05  percent)  were 
members  of  the  two  low  income  samples  and  265  (67,95 
percent)  were  members  of  a  higher  income  sample.  Therefore, 
the  entries  in  Table  4-5  were  not  surprising,  that  28,01 
percent  of  the  total  sample  (N  equal . to  3  82)   reported  annual 
income  below  $6,000,     Annual  incomes  between  $6,000  to 
$14,999  were  reported  by  19,90  percent.     An  annual  income 
between  $15,000  and  $29,999  was  earned  by  32.98  percent  of 
the  sample.     One-fifth  (19.11  percent)  of  the  sample  earned 
more  than  $30,000  per  year.     The  income  mean,  given  in  Table 
4-11,  was  $20,292  with  a  standard  deviation  of  $10,592.  The 
median  and  mode  incomes  ranged  from  $15,000  to  $29,999. 

In  Table  4-4  the  correlation  coefficient  (Pearson 
product-moment)  of  I  with  life  satisfaction  shov/ed  a 
correlation  of  .19,  p  <  .0002.     Correlations,  p  <  .0001, 


existed  betvveen  I  and  five  other  independent  variables:     E  (.45), 
PCOIi  (.33),  TCOM  (.30),  HB  (.25),  and  HT  (.24).     I  and  HN  had  a 
correlation  of  ,19,  p  <  .0002.     Correlations,  p  <  .0001, 
existed  between  I  and  five  other  independent  variables:     E  (.45), 
PCOM  (.33),  TCOM  (.30),  HB  (.25),  and  HT  (.24).     I  and  HN  had  a 
correlation  of  .19,  p  <  .0002.     In  the  regression  analysis 
income  was  nonsignificant  as  a  determinant  of  life  satisfaction. 
Social  Contacts  (SC) 

The  categorical  variable,  social  contacts  had  four 
components,  1)  living  with  someone  (SCI),  2)  time  per  week 
with  others  (SC2) ,  3)  time  per  week  with  a  special  person 
(SC3),  and  4)  total  social  contacts  (TSC) ,  a  summation  of 
SCI,  SC2,  and  SC3 . 

Living  with  someone  (SCI)  .     Table  4-5  shows  that  tv;o-thirds 
(68.21  percent)  of  the  survey  sample  (N  equal  to  390)  lived  with 
someone.     They  reported  a  relationship  at  home,  that  is,  a 
positive  SCI.     Those  who  reported  living  alone  or  a  negative 
SCI  made  up  31.80  percent  of  the  sample.     The  negative  skewness 
(-0.78)  and  the  flattened  curve,   (kurtosis  of  -1.39)   in  Table 
4-12,  had  a  spread  frequency  distribution.     In  the  regression 
analysis,  SCI  was  a  noninteractive  determinant  of  life 
satisfaction  in  Groups  All  and  Three. 

With  others  (SC2) .     General  social  contacts  or  being 
with  others  during  the  week  (SC2) ,  was  distributed  (Table 
4-5)  as  follows  (N  equal  to  387):     4.13  percent  reported 
less  than  one  time,  72.09  percent  reported  about  5  to  10 
times,  14.4/  percent  reported  about  10  to  20  times,  and 
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Table  4-12 

Descriptive  Statistics  on  Marital  Status,  Ethnic  Group,  and 
Education  in  Local  Survey  (N  =  3  90) 


Variable  N      Mean      S.D.     Median    Mode    Kurtosis  Skewness 


E 


Group 

All 

389 

2 

2 

-1.32 

.69 

Group 

One 

265 

2 

2 

-.33 

1.22 

Group 

Two 

45 

2 

2 

-1.60 

.46 

Group 

Three 

79 

5 

5 

-1.43 

-.54 

Group 

All 

389 

3 

3 

3.26 

-2.29 

Group 

One 

265 

3 

3 

265.00 

-16.28 

Group 

Tv/o 

46 

3 

3 

Group 

Three 

79 

1 

1 

-1.85 

.45 

i 

Group 

All 

390 

13.56 

3 

.33 

14 

14 

1.89 

.88 

Group 

One 

265 

14.69 

2 

.34 

14 

14 

-1.31 

.45 

Group 

Two 

46 

12.43 

2 

.23 

12 

12 

4.15 

-.86 

Group 

Three 

79 

10.43 

4 

.35 

12 

12 

-.39 

-.31 

N  =  the  number  of  people  in  the  sample 
S.D.  =  standard  deviation 


Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     E  =  education 

M  =  marital  status 
R  =  ethnic  group 

Median  and  mode  values: 
M:     2  =  married;  5  =  widowed 
R:     1  =  Blacks;  3  =  Whites 
E:     12  or  14  years  of  school  completed 
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9.30  percent  reported  more  than  20  tiiaes.     The  frequency 
distribution  (Table  4-12)   skewed  to  the  left  (1.26)  with  an 
almost  normal  curve  (kurtosis  of  1.26).     The  median  and  mode 
values  were  equal;  less  than  one  time  per  week  was  spent 
with  others.    Regression  analysis  showed  that  SC2  was  a 
nonsignificant  predictor  of  life  satisfaction. 

Special  social  contacts  (SC3) .     Most  (65.38  percent)  of 
the  local  sample  (N  equal  to  3  87)   spent  some  time  almost 
every  day  with  a  special  person  (Table  4-5) .     The  median  and 
mode  values,  given  in  Table  4-12,  confirmed  this  level  of 
SC3 ,    A  few  (6.20  percent)  spent  time  with  someone  special 
10  to  20  times  a  week  while  more  than  twice  that  number 
(16,80  percent)   reported  being  with  someone  special  more 
than  20  times  a  week.     In  the  regression  analysis  of 
Groups  All  and  One,  SC3  was  a  significant  determinant  of 
life  satisfaction  and  was  interactive  with  SCOM. 

Total  social  contacts  (TSC) .     The  variable,  total 
social  contacts  (TSC) ,  was  a  summation  of  the  response 
values  or  1)  living  with  someone,  2)   frequency  of  being  with 
others,  and  3)  special  social  contacts.     TSC  was  calculated 
on  a  sample  or  3  84.    An  average  number  of  TSC  was  reported 
by  79. 4i  percent  of  the  sample  in  Table  4-5  and  confirmed  by 
the  median  and  mode  scores  of  Table  4-11.    An  above-average 
or  high  number  of  TSC  was  reported  by  one-fourth  (20.57 
percent)  of  the  sample. 

In  the  regression  analysis,  TSC  was  a  significant 
determinant  of  life  satisfaction  only  in  Group  Three.  As 
expected,  TSC  showed  linear  dependencies  on  the  three 
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components,  SCI,  SC2,  and  SC3.     As  a  result,  life 
satisfaction  was  regressed  on  SCI,  SC2,  and  SC3 ,  but  not  on 
the  global  TSC, 
Leisure  (L) 

Participation  in  leisure  (L) ,  as  seen  in  Table  4-7,  was 
low  for  5.39  percent  of  the  sample  (N  equal  to  390).  An 
average  level  of  leisure  was  reported  by  91.27  percent  and  a 
high  level  by  3.33  percent.     The  raedian  and  mode  values  in 
Table  4-12  were  in  the  low  end  of  the  average  range,  that 
is,  "going  out"  to  places  about  5  to  10  times  a  week.  The 
above-normal  curved  frequency  distribution  with  the  tail 
end  of  extreme,  high  L  was  the  result  of  a  slight  skewness 
of  1,37  and  a  kurtosis  of  3.65.     No  collinearity  or  linear 
dependencies  were  measured  with  L, 

The  correlation  coefficient  (Pearson  product-moment)  of 
L  with  life  satisfaction  was  small,   .18,  p  <  .0004.  A 
significant  correlation  was  noted  between  L  and  several 
other  variables  (see  Table  4-4) .     A  nonsignificant  relationship 
was  found  between  L  and  I,   .10,  p  <  .06.     L  was 
nonsignificant  as  a  predictor  of  life  satisfaction. 
Suramary 

Health,  income,  and  leisure,  continuous  variables,  were 
found  to  correlate  positively  with  life  satisfaction,  r-lost 
people  surveyed  participated  in  average  (91.27  percent  of 
the  sample)  or  high  (3.33  percent  of  the  sample)  levels  of 
L.     Income  (I)  was  low  for  almost  one-third  (28.01  percent) 
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of  the  saraple,  average  for  almost  one-half  (42.88  percent) 
of  the  sample,  and  high  for  one-fifth  (19.11  percent)  of  the 
sample. 

Health  was  considered  as  1)  health  now  (HN) ,  2)  health 
before  (HB) ,  and  3)  health  trend  (HT) .     Nine-tenths  or  90.51 
percent  ot  the  survey  participants  reported  good  or  better 
HN  while  almost  the  same  number  (88.46  percent)  reported 
good  or  better  HB.     HN,  HB,  and  HT  showed  a  positive 
correlation  with  life  satisfaction,  but  only  KN  was  a 
significant  determinant  of  life  satistaction  in  Groups  All 
and  One. 

Social  contacts  was  examined  as  four  components: 
1)  living  with  someone  (SCI) ,  2)  with  others  (SC2) ,  3)  special 
social  contacts  (SC3) ,  and  4)  total  social  contacts  (TSC) ,  a 
summation  of  SCI,  SC2,  and  SC3.     Of  the  four  SC  components, 
SCI  and  SC3  were  the  most  significant  to  life  satisfaction. 
RESEARCH  QUESTION  4:     WHICH  OF  THE  VARIABLES, 
COMPETENCE,   SELF-CONCEPT,   RETIREMENT  PLANNING 
PARTICIPATION,   HEALTH,   INCOME,   SOCIAL  CONTACTS, 
LEISURE,   riARITAL  STATUS,   ETHNIC  GROUP,  AND 
EDUCATION,   IN  THE  STUDY  ARE  THE  STRONGEST 
PREDICTORS  OF  LIFE  SATISFACTION  IN  MEN  AND 
WOMEN  65  YEARS  OF  AGE  AND  OLDER? 

Several  variables  were  considered  in  this  study.  The 
dependent  variable,  life  satisfaction,  and  the  variables  of 
special  interest,  competence,  self-concept,  and  retirement 
planning  participation,  were  discussed  in  response  to  the 
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second  research  question.     It  was  found  that  competence  and 
self-concept  were  significant,  but  that  retirement  planning 
participation  was  nonsignificant.     In  response  to  the  third 
research  question,  health  and  social  contacts  were  significant, 
but  income  and  leisure  were  found  nonsignificant. 

The  demographic  variables  of  interest,  marital  status, 
ethnic  origin,  and  education,  were  discussed  in  Chapter 
Three,  and  are  reported  briefly  in  the  next  section.  Then 
follow  the  findings  of  the  regression  procedures. 
Marital  Status  (M) 

Most  ot  the  survey  sample  (N  equal  to  3  89)  were  married 
(61.70  percent).     The  median  and  mode  values  confirmed  that 
being  married  was  the  most  common  status.     Of  the  3  8.30 
percent  who  were  single:     28.54  percent  were  widowed,  4.37 
percent  were  divorced,  4.11  percent  never  married,  and  1.29 
percent  separated.     In  Group  One  M  was  a  significant 
predictor  of  life  satisfaction.     More  details  on  M  are  given 
in  Tables  4-5  and  4-12. 
Ethnic  Origin  (R) 

As  evident  in  Table  4-5  Group  All  (87.44  percent  white, 
12.31  percent  black,  and  .26  percent  Hispanic)  was  fairly 
close  to  the  ethnic  ratios  of  the  national  groups.  Groups 
One  and  Two  were  primarily  white  while  Group  Three,  selected 
because  of  the  high  ratio  of  Blacks,  was  61  percent  white, 
and  had  less  than  1.0  percent  other  ethnic  groups.  The 
frequency  distribution  curve  (Table  4-12)  had  a  skewness  of 
-2.29  and  a  kurtosis  of  3.25,  evidence  of  a  curve  with  a 
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high  peak  over  the  white  sample  and  the  tail  of  extreme 
scores  toward  the  nuraber  of  Blacks  and  Rispanics  in  the 
sample.     In  the  regression  models  R  was  nonsignificant  to 
life  satisfaction. 
Education  (E) 

As  a  whole,  the  sample  represented  a  well-educated 
group  (Table  4-12)  with  a  mean  (E)  of  13.56  years  with  a 
standard  deviation  of  3.33.     The  median  and  mode  values  v/ere 
14  years  of  completed  education.     In  Table  4-5  those  who 
attended  fewer  than  6  years  of  school  represented  8.21 
percent,  of  which  ,77  percent  had  no  schooling  at  all. 
Those  who  completed  high  school  made  up  32.82  percent  of  the 
sample.     One-third  (35.90  percent)  completed  two  years 
beyond  high  school  and  almost  one-fourth  (23,08  percent) 
completed  six  years  beyond  high  school. 

The  correlation  coefficient  (Pearson  product-moment)  of 
E  with  life  satisfaction  was  small,   .19,  p  <  .0001.  Listed 
in  Table  4-4,  E  showed  a  positive  correlation  v;ith  several 
independent  variables.     It  was  not  a  significant  predictor 
of  life  satisfaction. 

Summary  Of  Marital  Status,  Ethnic  Group,  and  Education 

Of  the  three  variables,  marital  status,  ethnic  group, 

and  education,  the  only  determinant  of  life  satisfaction  was 

M,  significant  in  Group  One.     Ethnic  group  and  education 

were  not  significant. 

Development  of  Regression  Models 

Finding  the  best  regression  models  involved  several 

steps.     The  starting  point  was  the  best  stepwise  model. 
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Specific  variables  were  added  to  the  model  as  they  met  tests 
for  significance,  interaction  effects,  and  order.     Then  the 
increment  in  the  coefficient  of  determination  prioritized 
the  order  of  each  variable. 

Specific  variables  were  added  to  the  best  stepwise 
models  for  various  reasons.     Self-concept,  competence,  and 
retirement  planning  participation  were  included  as  the  three 
variables  of  special  interest  in  this  research.  The 
significance  of  health,  social  contacts,  leisure,  education, 
and  income  in  the  secondary  analyses  of  the  three  national 
studies  warranted  their  inclusion  in  the  regression  models. 
The  importance  of  testing  health  and  income  was  confirmed 
by  the  literature  survey. 

The  specific  factors  were  SE,  SCOM,  PCOM,  TCOM,  RP, 
NRP,   HN,   HB,   HT,   I,   SCI,   SC2,   SC3 ,   TSC,   L,  M,   R,   and  E. 
Though  forced  into  the  regression  models  of  Groups  All,  One, 
Two,  and  Three,  13  specific  factors  were  nonsignificant, 
with  alpha  set  at  .05  in  the  final  models:     TCOM,  RP,  NRP, 
HB,  HT,   I,   SC2,   TSC,   L,   R,   and  E. 

As  indicated  in  Table  4-13,  one  factor  SE  was 
significant  in  all  the  groups  and  interacted  with  PCOH  in 
Group  Two.     The  next  most  active  variables,  SCOM  and  PCOM 
were  significant  in  Groups  All  and  Three.     In  Group  One  SCOM 
was  significant  and  interactive  with  SC3.     In  Group  Two  PCOM 
was  significant  and,  as  mentioned  before,  interactive  with  SE. 

Two  social  contact  factors,  SCI  and  SC3,  were 
significant  in  two  of  the  groups.     The  models  for  Groups  All 
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Table  4-13 

Significance  of  Predictive  Variables  in  Local  Survey  (N  =  390) 


V3  r  0  up  N 

Significant 
Independent 
Variables 

r  value 

PK  >  r 

R  Squ 
Incre 

nil  o 
All                  J  OD 
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.0001 

.4990 

*SC0MxSC3 

4.43 

.0047 

.5256 
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.  ux 

.  D  J  oU 

One  263 

*SE 

102.49 

.0001 

.3765 

*SCOM 

12.23 

.0006 

.4231 

ri 

3  .  Z  J. 

n  n  n  c; 
.  u  u  U  D 

/I  Q  "3  /I 

ft  .  D  / 

.  UU4X 

K  9  1  K 

.  U  X  o3 

.  D  J  43 

*SC0HxSC3 

5.62 

.0011 

.5640 

Two  45 

*SE 

34.89 

.0001 

.4358 

*PCOM 

9.73 

.0033 

.4962 

*SExPCOH 

6  .76 

.0129 

.  «J  u  /  ^ 

Three  79 

*SE 

8.52 

.0047 

.1856 

*PCOM 

9.70 

.0026 

.3027 

*SCOM 

7.95 

.0062 

.3735 

*SC1 

4.28 

.0420 

.4077 

N  =  the  number 

ot  people  in  the 

sample 

♦significant  at 

alpha  equal  to 

.05 

R  Square  Increase  is  the  amount  of  increase  in  the  coefficient 
of  determination  when  each  significant  independent 
variable  is  added  to  the  regression  model. 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  raealsite  participants 
from  a  different  community. 

Variable:     HN  =  health  now 

M  =  marital  status 
PCOM  =  physical  competence 
SCI  =  living  with  someone 
SC3  =  special  social  contacts 
SCOM  =  sense  of  competence 
SE  =  self-concept 
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and  Three  included  SCI  as  a  significant  variable.  The 
models  for  Groups  All  and  One  included  SC3  and  KN,     Only  in 
Group  One  was  M  significant.     The  construction  of  each  best 
regression  model  is  reported  in  the  follov^/ing  progressive 
equations,  summarized  in  Table  4-14. 

Group  all.     The  addition  of  each  independent  variable 
and  the  two  interaction  effects  to  the  best  regression  model 
for  Group  All  resulted  in  a  progressive  decrease  of  the  mean 
square  error  and  an  increase  in  the  coefficient  of  determination. 
These  changes  are  described  in  the  following  sequence,  where  LS 
is  life  satisfaction,  SE  is  low  self-concept,  SCOM  is  sense  of 
competence,  PCOH  is  physical  competence,  SCI  is  living  alone,  HN 
is  health  now,   "x"  is  an  interaction  such  as  the  interaction  of 
SCOM  with  HN,  SC31  is  special  social  contact  less  than  once  a 
week,  SC32  is  special  social  contact  5  to  10  times  a  week, 
and  SC33  is  special  social  contact  10  to  20  times  a  week. 


STEP  ONE:  Model:  LS  =  15.3444  -  7.1778  (SE)  (9a) 
N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
390  8.4110  169.63  .0001  .3042 


STEP  TV/O:     Model:     LS  =  10.8256  -  5.9429   (SE)  (9b) 

+  2.4029  (SCOM) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
390          7.4953                               119.38  .0001  .3815 


STEP  THREE:     Model:  LS 


=  9.3524  -  5.5810   (SE)  (9c) 
+  2.0929    (SCOM)   +  1.0010  (PCOM) 
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Table  4-14 

Best  Regression  Models  in  Local  Survey 
(N  =  3  90) 


Group 


N 


Significant 
Independent 
Variables 
(P  <  .05) 


R  Square 


Mean  Square 
Error 


All  386       *SE,   *SCOM,   *PCOM,  .5380  5.6354 

*SC1,  *HN, 
*SCOMxHN, 
*SC0HxSC3 ,  *SC3 

One  263       *SE,   *SCOM,   *M,  .5640  3.9574 

*SC3,  *SC0MxSC3 

Two  45       *SE,   *PCOH,  .5675  2.1637 

*SExPCOH 

Three  79      *SE,  *PCOH,  *SCOM,  .4077  13.5327 

*SC1 

N  =  the  number  of  people  in  the  sample 
♦significant  at  alpha  equal  to  .05 

Sample:     Group  All  was  the  aggregated  local  sample. 

Group  One  was  the  large  retirement  community. 
Group  Two  was  the  small  retirement  community. 
Group  Three  involved  mealsite  participants 
from  a  different  community. 

Variable:     HN  =  health  now 

M  =  marital  status 
PCOM  =  physical  competence 
SCI  =  living  with  someone 
SC3  =  special  social  contacts 
SCOM  =  sense  of  competence 
SE  =  self-concept 
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N  liEAiJ  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
389  7.0431  93.64  .0001  .4219 

STEP  FOUR:     Model:     LS  =  10.1839  -  5.3897    (SE)  (9d) 

+  1.9695   (SCOH)   +  .9642  (PCOH) 
-  1.7092  (SCI) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
389  6.4278  86.42  .0001  .4737 

STEP  FIVE:     Model:     LS  =  10.1144  -  5.2571   (SE)  (9e) 

+  1.73  88  (SCOM) 
+  .7918   (PCOM)   -  1.6520  (SCI) 
+  .6998  (HN) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
389  6.3206  71.81  .0001  .4839 

STEP  SIX:     Model:     LS  =  7.8209  -  5.1430   (SE)  (9f) 

+  3.1376    (SCOM)   +  .7253  (PCOM) 

-  1.6014   (SCI)   +  4.1437  (HN) 

-  1.876  9  (SCOMxHN) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
389  6.1508  63.42  .0001  .4990 


STEP  SEVEN:     Model:  LS 


=  7.6541  -  4.9368   (SE)  (9g) 
+  3.4990   (SCOM)   +  .6674  (PCOM) 
-  1.3760    (SCI)   +  4.2377  (HN) 
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-  1.9470   (SCOHxHN)   -  .8U21  (SCOFixSCSl) 

-  .1954   (SCOFixSC32)   +  .0133  (SCOMxSC33) 
U         HEAK  SQUARE  ERROR         F  VALUE  OF  MODEL         PR  >  F       R  SQUARE 
386          5.7395                       46.29  .0001  .5256 


STEP  EIGHT:     Model:     LS  =  10.5178  -  5.1603    (SE)  (9h) 

+  2.0041   (SCOH)   +  .6913  (PCOM) 

-  1.2272   (SCI)   +  4.5784  (KN) 

-  2.1213  (SCuMxHN)  -  .2974  (SC0MxSC31) 
+  1.90  81  (SCOHXSC32) 

+  3.8262   (SCOMXSC33)   -  1.04  89  (SC31) 

-  4.1344   (SC32)   -  7.5001  (SC33) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
386  5.6354  36.19  .0001  .5380 


Group  one.     The  addition  of  each  independent  variable 
and  the  interaction  effect  to  the  best  regression  model  for 
Group  One  is  portrayed  in  Equations  10a  to  lOf,  where  LS  is 
life  satisfaction,  SE  is  low  self-concept,  SCOM  is  sense  of 
competence,  M  is  marital  status  (Ml  is  never  married,  M2  is 
married,  M3  is  separated,  and  M4  is  divorced),  SC31  is  special 
social  contact  less  than  once  a  week,  SC32  is  special 
social  contact  5  to  10  times  a  week,  and  SC33  is  special 
social  contact  10  to  20  times  a  week,  HN  is  health  now, 
and  "x"  is  an  interaction  such  as  the  interaction  between 
SCOH  and  SC31. 
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STEP  ONE:     Model:     LS  =  15.7449  -  7.3561   (SE)  (10a) 

M  MEAi-3  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
265          5.7156                               158.84  .0001  .3765 

STEP  TWO:     Model:     LS  =  12.6209  -  6.4304   (SE)  (10b) 

+  1.6  488  (SCOM) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
265          5.3093                                 96.06  .0001  .4231 


STEP  THREE:  Model 


LS  = 


N  MEAN  SQUARE  ERROR 
265  4.8275 


11.3329  -  6.4747    (SE)  (10c) 
+  1.5858   (SCOM)   +  1.3526  (Hi) 
+  1.8052   (H2)   +  1.4955  (M3) 
+  2.0248  (M4) 

F  VALUE  OF  MODEL         PR  >  F       R  SQUARE 
40.24  .0001  .4834 


STEP  FOUR:     Model:     LS  =  12.0407  -  5.9430   (SE)  (lOd) 

+  1.5753   (SCOM)   +  1.1432  (Ml) 
+  1.4581   (H2)   +  1.3924   (M3)   +  1.9234  (M4) 

-  1.4008   (SC31)   -  .3392  (SC32) 

-  .5837  (SC33) 
F  VALUE  OF  MODEL         PR  >  F       R  SQUARE 

30.64  .0001  .5215 


N  MEAN  SQUARE  ERROR 
263  4.2742 


STEP  FIVE:     Mooel:     LS  =  11.6295  -  5.5980  (SE) 

+  1.3251    (SCOM)   +  1.2867  (Ml) 
+  1.4451   (M2)   +  1.0560  (M3) 
+  2.1529   (M4)   -  1.5130  (SC31) 
-  .2832   (SC32)   -  .6745  (SC33) 


(lOe) 


K  MEAN  SQUARE  ERROR 
263  4.1749 
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F  VALUE  OP  MODEL 
28.93 


PR  >  F 
.0001 


R  SQUARE 
.5345 


STEP  SIX:     Model:     LS  =  15.3614     -  5.8971   (SE)  (lOf) 

-  .5333    (SCOM)   +  1.1829  (Hi) 

+  1.4103   (M2)   +  .4870   (M3)   +  1.8202  (M4) 

-  3.2075  {SC31)   -  4.7308  (SC32) 

-  16.5129   (SC33)   +     .5910  (HN) 

+  .7570    (SC0HXSC31)   +  2.3136  (SCOH:iSC32) 

+  8.2746  (SC0HXSC33) 

N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
263          3.9574  24.78  .0001  .5640 

Group  two.     The  development  of  the  best  regression 
model  for  Group  Two  is  shov/n  in  the  following  sequence, 
where  LS  is  life  satisfaction,  SE  is  low  self-concept,  PCOM 
is  physical  competence,  and  "x"  is  an  interaction  such  as 
the  interaction  between  PCOM  and  SE. 


STEP  OWE:  Model:  LS  =  15.8409  -  6.8409  (SE)  (11a) 
N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
46  2.6338  33.99  .0001  .4358 


STEP  TWO:     Model:     LS  =  14.9538  -  6.2734  (SE) 

+  .63  91  (PCOM) 
N        MEAN  SQUARE  ERROR        F  VALUE  OF  MODEL         PR  >  F 
45  2.4603  20.68  .0001 


(lib) 

R  SQUARE 
.4962 


STEP  THREE:     Modex :     LS  = 

N        MEAN  SQJrUiE  ERROR 
45  2.1637 
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15.0874  -  9.0874   (SE)  (11c) 
+  .5449   (PCOM)   +  5.4551  (PCOMxSE) 
F  VALUE  OF  MODEL         PR  >  F       R  SQUi^iRE 
17.93  .0001  .5675 


Group  three.     The  addition  of  each  independent  variable 
to  the  best  model  for  Group  Three  resulted  in  progressive 
changes  that  can  be  seen  in  Equations  12a  to  12d,  where  LS  is 
life  satisfaction,  SE  is  low  self-concept,  PCOM  is  physical 
competence,  SCOM  is  sense  of  competence,  and  SCI  is  lives  alone. 

STEP  ONE:  Model:  LS  =  13.5942  -  5.9942  (SE)  (12a) 
N  MEAN  SQUARE  ERROR  F  VALUE  OF  MODEL  PR  >  F  R  SQUARE 
79  17.8836  17.55  .0001  .1856 


STEP  TV;u:     Model:     LS  =  9.8418  -  5.096  0 

+  2.03  87  (PCOM) 
N         MEAN  SQUARE  ERROR         F  VALUE  OF  MODEL 
79  15.5132  16.50 


(12b) 

PR  >  F       R  SQUARE 
.0001  .3027 


STEP  THREE:     Model:     LS  =  6.0777  -  4.1065   (SE)  (12c) 

+  1.5952   (PCOM)   +  2.6120  (SCOM) 
F  VALUE  OF  MODEL         PR  >  F       R  SQUARE 
14.90  .0001  .3735 


N  MEAN  SQUARE  ERROR 
79  14.1247 


STEP  FOUR:     Model:     LS  =  7.0083  -  3.8409   (SE)  (12d) 

+  1.7370   (PCOM)   +  2.4829  (SCOM) 
-  1.7529  (SCI) 
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N  MEAN  SQUARE  ERROR  F  VALUE  OF  IIODEL  PR  >  F  R  SQUARE 
79  13.5327  12.74  .0001  .4u77 

Summary  of  development  of  regression  models.     In  the 
regression  tests  (Table  4-14)  the  final  models  highlighted  tne 
significance  of  self-concept,  competence,  social  contacts, 
health,  and  marriage.     Though  forced  into  the  regression 
models  of  Groups  All,  One,  Two,  and  Three,  11  specific 
factors  were  nonsignificant,  p  <  .05,  in  the  final  models: 
TCOii,  RP,  HRP,  HB,  HT,   I,  SC2,  TSC,  L,  R,  ana  E.     As  shown 
in  Tables  4-13  and  4-14,  SE  was  significant  in  all  the 
groups  although  interactive  with  PCOM  in  Group  Two.  Two 
independent  variables,  SCOM  and  PCOM,  were  significant  in 
Groups  All  and  Three.     SCOM  was  interactive  with  SC3  in 
Groups  All  and  One.     PCOM  was  interactive  with  SE  in  Group 
Two.     The  next  most  active  variables,  SCI,  SC3,  and  HN  were 
significant  in  Group  All.     Also,  in  Group  One  SC3  and  M  were 
significant.     In  Group  Three  SCI  was  significant. 

In  brief,  self-concept,  competence,  social  contacts, 
health,  and  marital  status    were  the  strongest  predictors  of 
life  Satisfaction.     Retirement  planning  participation,  income, 
leisure,  ethnic  group,  and  education  were  nonsignificant  as 
predictor  variables. 

Chapter  Summary 
In  order  of  priority  the  significant  determinants  of 
the  three  national  studies  were  health,  social  contacts, 
education,  competence,  income,  self-concept,  health  trend. 
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and  leisure.     The  nonsignificant  factors  were  retirement 
planning  participation,  marital  status,  ethnic  group,  seK, 
age,  occupation,  and  industry.     In  the  local  study  SSOPI, 
among  the  three  variables  of  special  interest  to  this 
research,  self-concept  and  competence  were  significant 
determinants  of  life  satisfaction  while  retirement  planning 
participation  was  nonsignificant.     Social  contacts,  health, 
and  marital  status  also  were  significant.     The  other 
nonsignificant  variables  included  income,  leisure,  ethnic 
group,  and  education. 

Significance  for  self-concept  v/as  identified  in  all  the 
groups  except  for  Group  Two.    Two  sub-factors  of  competence, 
SCOM  and  PCOM,  were  significant  in  Groups  All  and  Three. 
Social  contacts  factors,  SCI  and  SC3,  and  HN  were 
significant  in  Group  All.     Also,   in  Group  One  SC3  was 
significant;  in  Group  Three  SCI  was  significant. 

There  were  two-way  interactions  between  SCOM  and  tv;o 
variables,  HN  and  SC3.     Also,  an  interaction  was  noted 
between  SE  and  PCOM.     There  were  no  three-way  interactions. 
In  the  tests  for  multicollinearity,  linear  dependencies  were 
found  in  TCOM,  HT,  and  TSC.     The  findings  of  this  chapter 
are  discussed  further  in  Chapter  V. 


CHAPTER  V 

DISCUSSION,   CONCLUSIONS,  AND  IMPLICATIONS 
This  research  focused  on  the  determinants  of  life 
satisfaction  in  older  persons  through  the  use  of  three 
national  studies  and  one  local  survey.     A  secondary  analysis 
was  perforraed  on  a  sample  of  1,749  people,  randomly  selected 
from  three  national  studies,  the  National  Survey  of  the  Aged 
(NSA) ,  the  Myth  and  Reality  of  Aging  in  America  sequence 
(MRAl  and  MRA2) ,  and  the  Retirement  History  Longitudinal 
Survey  (RHLS)  to  determine  the  variables  to  investigate  in  a 
local  level  study  of  life  satisfaction  in  persons  65  years 
of  age  and  older.     The  resultant  significant  variables  were 
operationalized  in  the  local  level  study,  the  Special  Study 
of  Older  Persons  Interests  (SSOPI) , 

The  primary  analysis  of  SSOPI  involved  a  survey  sample 
of  390  older  people  from  three  Florida  communities.  The 
three  groups  were  distinguished  from  each  other  by  their 
different  geographical  locations.     Group  One  was  a  large 
retirement  community.     Group  Two  was  a  small  retirement 
community.     Group  Three  was  comprised  of  mealsite 
participants  from  a  third  community.     The  aggregation  of 
the  three  subgroups  was  identified  as  Group  All.  Four 
research  questions  were  used  to  identify  and  prioritize  the 
significant  predictors  of  life  satisfaction. 
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The  findings  of  the  secondary  and  primary  regression 
analyses  were  reported  in  Chapter  IV,     In  this  chapter  the 
findings  are  discussed  with  implications  related  to  the 
research,  training,  and  services  of  counselors  and  counselor 
educators  involved  in  gerontology  or  life-cycle  counseling. 

Discussion 

The  outcome  of  this  study  gave  evidence  that  some 
variables  are  emerging  as  important  determinants  of  life 
satisfaction.     The  data  confirm  some  of  the  findings  from 
the  literature  regarding  variables  consistently  determinant 
of  life  satisfaction.     At  the  same  time,  the  data  of  this 
study  question  other  life  satisfaction  variables  that  have 
been  emphasized  in  the  literature.     The  results  are 
discussed  in  response  to  each  of  the  research  questions, 
RESEARCH  QUESTION  1:     WHICH  FACTORS  SIGNIFICAtlT  IN 
THREE  NATIONAL  STUDIES,   THE  NATIONAL  SURVEY  OF  THE 
AGED,  THE  MYTH  AND  REALITY  OF  AGING  SEQUENCE,  AND 
THE  RETIREMENT  HISTORY  LONGITUDINAL  SURVEY,  SHOULD 
BE  EXAMINED  IN  A  LOCAL  LEVEL  SURVEY  OF  LIFE 
SATISFACTION  IN  MEN  AND  WOMEN  65  YEARS  OF  AGE 
AND  OLDER? 

The  first  research  question  was  concerned  about  which 
variables  were  significant  in  the  three  national  studies  and 
should  be  examined  in  a  local  level  study,     A  look  at  the 
national  studies  suggested  that  the  research  design  of  these 
studies  had  a  role  in  the  outcome.     The  findings  of  the 
short-term,  cross-sectional  studies  differed  from  those 
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of  the  long-term  or  longitudinal  study.     In  the  short-term 
studies,  the  variables  significant  to  life  satistacticn 
formed  an  Eriksonian  holistic  model.     In  other  words  the 
significant  variables  fit  into  three  categories,  the 
physical,  the  social,  and  the  psychological.  Longer-term 
research  designs  contained  more  significant  variables  in  the 
physical  category  and  fewer  variables  in  the  other 
categories.     In  the  longitudinal  study  the  variables  fell 
into  one  category,  the  physical. 

In  the  short-term  studies,  NSA,  MRAl,  and  MRA2,  the 
significant  variables  were  in  the  physical  category, 
physical  competence,  health,  leisure,  and  education;  in  the 
social  category,  social  contacts  and  marital  status;  and  in 
the  psychological  category  (measured  only  in  NSA  and  MRA2) , 
self-concept.     In  the  sequential  survey  the  results  of  the 
HRAl  were  predictive  of  the  MRA2  except  in  the  area  of 
self-concept,  not  operationalized  in  the  MRA2.     In  the 
long-term  or  longitudinal  study,  the  RHLS,  only  the  physical 
category,  played  the  significant  and  most  consistent  role  in 
the  determination  of  life  satisfaction.     There  was  a 
consistent  trend  for  income  to  be  significant  and  physical 
competence  was  significant  in  the  last  survey  round. 

There  was  some  concern  about  competence,  significant  as 
a  polynomial  in  the  RHLS  1977  data.     Given  the  strength  of 
reports  in  the  literature,  it  was  anticipated  that  health 
and  income  would  surface  as  the  strongest  determinants  of 
life  satisfaction.     Though  no  statistical  evidence  of 
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multicollinearity  existed  between  them,  perhaps  there  was  an 
overlap  of  competence  and  health  as  they  impacted  life 
satisfaction.     Good  health  may  be  important  for  people  to 
maintain  a  high  level  of  physical  competence  or  higher 
levels  of  physical  competence  may  influence  higher  levels  of 
health.     If  health  and  competence  do  overlap,  then  the  reports 
from  the  literature  on  the  consistent  impact  of  health  and 
income  onto  life  satisfaction  are  supported  further. 

Though  of  special  interest  to  this  study,  retirement 
planning  participation  was  not  significant  to  life 
satisfaction.     Few  of  the  national  sample  had  participated 
in  retirement  planning  programs.     The  extent  of  retirement 
planning  for  most  of  the  national  sample  was  the  awareness 
of  receiving  retirement  benefits  or  pensions.     Most  of  them 
had  not  participated  in  retirement  education  classes.  The 
magnitude  of  the  lack  of  participation  by  the  sample  was  a 
critical  finding.     It  showed  clearly  that  a  large  number  of 
older  people  had  not  been  educated  about  the  transition  to 
retirement  and  the  coping  skills  needed  in  the  later  years 
of  life,  a  time  that  may  span  a  few  months  or,  for  some 
people,  a  few  decades. 

In  summary,  the  secondary  analysis  on  three  national 
studies  ranked  health  and  health  trend,  social  contacts, 
education,  physical  competence,  income,  self-concept,  and 
leisure  as  the  significant  variables  that  should  be  studied  in 
a  local  level  survey  of  life  satisfaction  in  men  and  women  65 
years  of  age  and  older. 
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RESEARCH  QUESTION  2:     ARE  THE  VARIABLES  COMPETENCE, 
SELF-CONCEPT,  AND  RETIREMENT  PLMINING  PARTICIPATION, 
SIGNIFICANT  IN  THE  STUDY  OF  LIFE  SATISFACTION  IN 
MEN  Aim  WOMEN  65  YEARS  OF  AGE  AND  OLDER? 
The  second  research  question  concerned  the  significance 
of  competence,  self -concept ,  and  retirement  planning 
participation,  three  variables  of  special  interest  to  this 
study.    The  data  verify  the  suggestions  from  the  literature 
and  the  findings  from  the  national  studies  that  competence 
and  self-concept  are  important  to  life  satisfaction.  The 
circumstances  in  the  national  studies  regarding  the 
nonsignif icance  of  retirement  planning  participation  were 
repeated  in  the  local  level  sample.     Host  of  the  survey 
sample  had  not  participated  in  such  programs;  therefore,  an 
outcome  could  not  be  measured.  . 

The  data  showed  that  the  local  sample  in  this  study  was 
normal  according  to  the  sample  in  the  Lohmann  study  (1980). 
The  average  score  on  the  Lohmann  Life  Satisfaction  Scale 
matched  the  average  satisfaction  score  in  this  survey 
sample.  Group  All.     Since  88  percent  of  the  sample  expressed 
higher  levels  of  life  satisfaction  and  just  a  few,  12.31 
percent  or  48  people,  expressed  messages  of  low  satistaction, 
it  seemed  clear  that  people  in  this  sample  were  highly 
satisfied  with  their  lives.     On  the  whole,  the  sample  had  a 
positive  self-concept,  a  high  sense  of  competence,  good 
levels  of  physical  competence,  meaningful  relationships,  and 
good  health. 
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Seif-concept  was  the  most  iraportant  and  consistent 
irapinger  or  life  satisfaction  in  this  study.     It  accounted 
for  raore  than  half  of  the  variability  that  was  measured  in 
life  satisfaction.    A  closer  look  at  the  simple  effects  of 
self-concept  showed  a  difference  between  the  positive  and 
the  negative  self-concept  groups.     People  with  a  positive 
self-concept  reported  a  greater  percentage  of  average  to 
high  life  satisfaction,  sense  of  competence,  and  physical 
competence  than  those  with  a  negative  self-concept. 

The  results  of  this  study  indicated  the  clear  need  for 
the  strengthening  of  self-concept  to  influence  life 
satisfaction  in  older  people.     Strengthening  self-concept  is 
a  way  to  strengthen  the  intrapsychic  dimension  or  to  provide 
ego  strengthening,  important  in  Erikson's  eight  stage 
paradigm  of  life  span  psychology.     This  view  was  supported 
by  Hunter,  Linn,  and  Harris,   (1981-82)  who  promoted 
intervention  programs  for  older  people  to  improve  views  of 
themselves  as  a  means  of  increasing  general  happiness. 

The  sense  of  competence  and  physical  competence  were 
strong  determinants  of  life  satisfaction  in  this  study.  The 
impact  of  sense  of  competence  and  physical  competence  on 
life  satisfaction  supported  the  suggestions  from  research 
that  professionals  should  work  to  develop  competence  in 
older  people.     Higher  levels  of  physical  competence  in 
coping  with  daily  routines,  difficult  circumstances,  or 
crises  help  older  people  maintain  high  levels  of 
satisfaction  as  they  age.     These  findings  supported  the 
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results  of  other  studies  linking  increased  competence  with 
increased  life  satisfaction  (Scheldt  &  Schaie,  1978). 

Even  more  important  than  physical  competence,  however, 
was  the  sense  of  competence.     This  finding  is  critical  to 
the  practice  of  counselors.     Counselors  should  work  on 
improving  the  sense  of  competence  in  their  clients.    This  is 
especially  critical  with  people  who  do  not  seem  to  be  able 
to  improve  their  physical  competence.     Even  in  situations 
v/here  physical  competence  cannot  be  changed,  strategies  can 
be  used  to  improve  the  sense  of  competence  and  thus,  enhance 
the  life  satisfaction  of  the  individual. 

Sense  of  competence  being  more  important  to  life 
satisfaction  than  actual  physical  competence  was  emphasized 
in  this  research  in  Group  Two.     An  examination  of  group 
differential  effects  of  the  local  sample  uncovered 
interesting  results.     In  Group  Two  the  sense  of  competence 
was  consistently  high.     At  the  same  time,  the  average 
physical  competence  of  this  group  was  lower  than  that  of  the 
other  sub-groups  or  the  combined  group.     Briefly  stated, 
psychological  competence  was  stronger  than  physical 
competence  in  determining  life  satisfaction. 

Even  though  two-thirds  of  Group  Two  were  limited 
physically,  that  is,  needed  help  to  ambulate  or  were 
confined  to  a  bed  or  their  homes.  Group  Two  had  the  largest 
percentage  of  people  with  a  high  sense  of  competence.  In 
fact,  everyone  (100  percent)   reported  the  highest  level  of 
sense  of  competence.     In  addition.  Group  Two  reported  the 
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largest  percentage  of  people  having  a  positive  self-concept 
and  average-to-high  life  satisfaction.     Even  though  raany  people 
were  limited  physically,  they  felt  competent  and  satisfied. 

These  feelings  may  be  related  to  their  improved  standard 
of  living  in  the  community.     In  Groups  One  and  Three  the 
lifestyles  of  residents  were  more  independent;  daily 
expenses  were  the  responsibility  of  the  individuals.  In 
Group  Two  the  community  was  comprised  of  older  people  who  were 
destitute  and  needed  help  with  household  chores  in  order  to 
be  self-maintaining.     Living  expenses  and  health  costs  v/ere 
covered  by  the  community.     Minor  expenses  for  personal  items, 
such  as  toilet  articles,  were  covered  by  individual  residents. 
Residents  felt  that  living  in  the  community  was  "the  best 
thing  that  ever  happened".     Their  current  standard  of 
living,  which  was  greatly  improved  compared  to  earlier 
experiences,  may  have  been  responsible  for  their  feeling  a 
high  sense  of  competence  and  satisfaction  despite  their 
report  or  limited  physical  competence. 

In  addition,  the  data  suggested  that  the  sense  of 
competence  had  an  influence  on  other  characteristics,  such 
as  health  and  spending  time  with  special  friends  (social 
contacts) .     The  intrapsychic  feeling  of  being  more  effective 
or  coping  at  high  levels  had  a  direct  effect  on  health  and 
special  social  contacts  as  they  impinged  upon  life 
satisfaction.     This  effect  is  discussed  further  in 
connection  with  the  third  research  question. 

To  summarize  the  discussion  of  the  second  research 
question,  competence  and  self-concept  were  the  most 
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significant  deterrainants  of  life  satisfaction;  retirement 
planning  participation  was  nonsignificant.     People  with  a 
high  self-concept  had  higher  satisfaction.     Sense  of 
competence  was  a  stronger  determinant  of  life  satisfaction 
than  pnysicai  competence.     A  higher  level  of  physical 
competence,  better  coping  with  daily  routines  and  difficult 
circumstances,  resulted  in  higher  life  satisfaction.  Having 
a  higher  standard  of  living  compared  to  former  years  helped 
Group  Two  feel  a  high  sense  of  competence  and  satisfaction, 
even  though  their  actual,  physical  competence  was  limited. 
RESEARCH  QUESTION  3:     ARE  HEALTH,   INCOME,  SOCIAL 
CONTACTS,   AND  LEISURE  SIGNIFICANT   IN  THE  STUDY  OF 
LIFE  SATISFACTION  IN  MEN  AND  WOMEN  65  YEARS  OF  AGE 
AND  OLDER? 

The  third  research  question  involved  examining  the 
significance  of  health,  income,  social  contacts,  and  leisure 
in  the  life  satistaction  of  older  persons.     The  findings  of 
the  national  studies  showed  that  these  four  variables  were 
significant  in  the  life  satisfaction  of  older  people.  On 
the  local  level,  however,  health  and  social  contacts,  were 
significant,  but  income  and  leisure  were  not.     As  predicted 
in  the  literature,  people  in  good  or  better  health  reported 
higher  satisfaction.    As  is  expected,  people  who  feel  well 
are  more  satisfied  than  people  who  have  poor  health.  People 
should  endeavor,  therefore,  during  their  younger  years  to 
maintain  their  health  and  to  prevent  illness  for  better 
satisfaction  in  later  life. 
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Interestingly  enough,  even  though  Group  Two  reported 
the  raost  limitation  in  physical  competence,  it  had  no 
self-reports  of  poor  current  health.     The  objective  health 
of  this  sample  could  be  rated  average  or  below  average, 
especially  since  some  members  of  the  group  had  long-term, 
chronic  health  problems.     However,  the  group  members  ranked 
their  health  as  good  or  excellent;  no  one  reported  poor 
current  health.     The  researcher  felt  that  the  feelings  of 
high  (sense  of)  competence  and  high  satisfaction  in  this 
group  were  reflected  in  their  perception  of  health.     In  short 
since  they  felt  capable  and  satisfied,  they  felt  healthy. 

Another  interesting  finding  was  the  interaction  of 
health  now  and  sense  of  competence  in  Group  All.     Some  level 
of  healtn  depended  upon  some  level  of  sense  of  competence  in 
the  presence  of  the  other  life  satisfaction  determinants. 
The  levels  of  health  may  have  related  directly  to  the  level 
of  sense  of  competence,  that  is,  higher  sense  of  competence 
was  associated  with  better  health  and  lower  competence  with 
lower  health,  but  it  is  difficult  to  specify  exactly  where 
the  interactions  occurred  without  further  study  of  the  sample 

In  the  area  of  social  contacts,  quality  was  the 
critical  factor.  The  two  significant  components  of  social 
contacts  that  emerged  were  living  with  someone  and  special 
social  contacts.  Just  being  with  or  near  other  people  was 
not  significant  to  satisfied  living.  The  important  element 
of  the  findings  on  living  with  someone  was  that  not  living 
with  someone  decreased  life  satisfaction. 
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The  important  finding  on  special  social  contacts 
v/as  an  instability  in  relationship  to  life  satisfaction. 
As  anticipated  frora  the  findings  in  the  literature,  the  NSA, 
and  the  MRAl,  having  fewer  than  one  special  social  contact 
a  week  decreased  life  satisfaction.     In  Group  One  as  the 
number  of  special  social  contacts  per  week  increased,  the 
amount  of  life  satisfaction  fluctuated;  less  life 
satisfaction  for  fewer  than  one  special  contact  a  week,  more 
for  5-10  such  contacts  a  week,  but  less  again  for  10-20 
special  contacts  a  week.     In  Group  All,  however,  as  the 
number  of  special  social  contacts  per  week  increased,  the 
amount  of  life  satisfaction  decreased. 

It  seemed  obvious  that  having  no  special  social 
contacts  would  decrease  life  satisfaction,  but  it  was 
unclear  why  several  special  social  contacts  a  week  would  be 
subtractive.     Respondents  may  have  interpreted  the  item  as 
number  of  people  in  general  rather  than  people  who  were 
special  friends.     Or,  living  with  someone  may  have  had  a 
great  deal  more  influence  on  satisfaction  than  having 
special  social  contacts. 

This  idea  became  more  viable  when  the  interaction  of 
special  social  contacts  and  sense  of  competence  was 
examined.     In  Group  All  and  Group  One  the  interaction  of 
special  social  contacts  and  sense  of  competence  showed  an 
interesting  change.     Again,  as  expected,  in  Group  All  fewer 
than  one  special  social  contact  per  week  interacted  with 
sense  of  competence  to  decrease  satistaction  when  considered 
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with  the  other  satisfaction  deterrainants .     As  the  number  of 
special  social  contacts  increased  in  the  interaction  with 
sense  of  competence,  life  satisfaction  v;as  increased. 

In  Group  One  the  same  trend  occurred,  but  was 
manifested  differently.     The  interaction  of  sense  of 
competence  and  fewer  than  one  special  social  contact  per 
week  increased  life  satisfaction  a  small  amount;  as  special 
social  contacts  increased,  life  satisfaction  increased 
proportionately.     In  Groups  One  and  All  there  was  a 
dependency  relationship  between  sense  of  competence  and 
special  social  contacts  in  the  presence  of  the  life 
satisfaction  determinants,  self-concept,  competence  factors 
social  contact  factors,  and  health. 

Income  has  been  highlighted  in  the  literature  as  one  o 
the  most  important  determinants  of  life  satisfaction  among 
older  persons  (Edwards  &  Klemmack,  1973;  Elwell  & 
Maitie-Crannell,  1981;  Howard  et  al.,  1982).     As  shown  in 
Table  4-2,  the  secondary  analysis  of  the  national  studies 
did  not  indicate  income  as  significant  on  a  short-term 
basis,  but  did  confirm  the  importance  of  income  when 
evaluated  over  a  long  period  of  time.     In  the  local  study, 
income  was  nonsignificant,  perhaps  a  result  of  the 
cross-sectional  design,  since  the  national  cross-sectional 
studies,  NSA  and  MRAl,  elicited  the  same  results.  The 
nonsignificant  finding  may  have  meant  that  current  federal 
programs  and  private  pensions  have  provided  older  people 
with  the  necessities  of  life,  such  as  food  and  shelter. 
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Contrary  to  expectations  from  the  literature,  from  the 
cross-sectional  NSA,  and  from  the  sequential  MRA2,  leisure 
was  nonsignificant  to  life  satisfaction  in  the  local  survey. 
Leisure  was  considered  to  be  activities,  "going  places".  It 
was  separated  from  interpersonal  involvement  because  of  the 
debate  in  various  publications  about  the  global  versus 
discrete  detinitions  of  leisure.     Considered  only  as 
involvement  in  different  activities,  leisure  was  not 
significant  to  satisfaction. 

To  summarize  the  discussion  on  the  third  research 
question,  health  now,  living  with  someone,  and  the 
interactions  of  sense  of  competence  with  special  social 
contacts  were  significant  in  the  determination  of  life 
satisfaction  in  older  persons.     Contrary  to  expectations, 
income  and  leisure  were  nonsignificant  to  life  satisfaction 
in  the  local  survey. 

RESEARCH  QUESTION  4:     WHICH  OF  THE  VARIABLES, 
COMPETENCE,   SELF-CONCEPT,   RETIREMENT  PLANNING 
PARTICIPATION,   HEALTH,   INCOME,   SOCIAL  CONTACTS, 
LEISURE,  MARITAL  STATUS,   ETHNIC  GROUi?,  AND 
EDUCATION,    IN  THE  STUDY  ARE  THE  STRONGEST 
PREDICTORS  OF  LIFE  SATISFACTION  IN  HEN  AtlD 
WOMEN  65  YEARS  OF  AGE  AND  OLDER? 

The  fourth  research  question  considered  which  of  the 
variables,  competence,  self-concept,  retirement  planning 
participation,  health,  income,  social  contacts,  leisure, 
marital  status,  ethnic  group,  and  education,  were  the 
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strongest  predictors  of  life  satisfaction  in  older  people. 
All  of  the  independent  variables,  except  for  marital  status, 
ethnic  group,  and  education,  have  been  discussed  previously. 
Ethnic  group  and  education  were  nonsignificant  in  the  local 
sample;  marital  status  was  significant  only  in  Group  One, 
the  sample  with  the  highest  percentage  of  married  couples 
and  the  smallest  ratio  of  widowed  or  otherwise  single  older 
people.     These  three  variables  probably  did  not  show 
evidence  of  significance  in  Group  All  because  there  were  not 
strong  enough  differences  across  these  factors  to  result  in 
a  meaningful  level  of  variation  in  life  satisfaction. 
Stated  briefly  in  order  of  priority:     the  significant 
variables  of  Group  All  were  self-concept,  sense  of 
competence,  physical  competence,  living  with  someone,  health 
now,  and  special  social  contacts;  of  Group  One  were 
self-concept,  sense  of  competence,  marital  status,  and 
special  social  contacts;  of  Group  Two  were  self-concept  and 
physical  competence;  and  of  Group  Three  were  self-concept, 
physical  competence,  sense  of  competence,  and  living  with 
someone. 

As  seen  in  the  outcome  of  the  national  studies,  the 
variables  that  were  the  strongest  predictors  of  life 
satisfaction  in  the  cross-sectional  studies  comprised  a 
model  that  supported  Erikson's  trilevel  paradigm  on  holistic 
health.     Noted  before,  Erikson  advocated  a  holistic 
approach  in  the  achievement  of  wisdom,  the  last  stage  of 
life  span  development  theory.     Erikson  felt  that  the 
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holistic  perspective  encompassed  three  categories,  the 
physical  (the  body) ,  the  psychological  (ego  strengthening) , 
and  the  social  (the  communal  process) ,     Erikson  (1982) 
identified  three  components  relative  to  these  three  areas, 
healtft,  self-esteem,  and  relationships. 

The  findings  on  the  fourth  research  question  supported 
Erikson 's  theory.     The  life  satisfaction  determinants  fit 
Erikson 's  paradigm:     health  now,  the  physical;  competence, 
linking  physical  (physical  competence)  and  psychological 
(sense  of  competence)    (Bandura  et  al.,  1982);  self-concept, 
the  psychological;  and  social  contacts,  the  social.  Not 
only  were  physical  necessities,  such  as  good  health  and 
physical  competence,  important  in  this  study,  but  also 
psychosocial  parameters,  such  as  a  good  self-concept,  a 
sense  of  competence,  and  quality  social  contacts, 

Erikson  did  not  rank  the  three  categories  of  his  model. 
The  results  of  this  study,  however,  order  the  life 
satisfaction  determinants.     Prioritized  by  the  amount  of 
variation  determined  in  life  satisfaction,  the  variables 
ranged  from  psychological,  the  most  important,  to  social  and 
then  to  physical,  the  least  influential  on  life 
satisfaction.     In  other  words,  the  largest  variation  in  life 
satisfaction  was  determined  by  the  psychological  category, 
self-concept  and  sense  of  competence.     The  next  amount  of 
variation  was  determined  by  the  social  category,  social 
contacts,  that  is  living  with  someone  and  special  social 
contacts.     The  least  amount  of  variation  in  life 
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satisfaction  was  determined  by  the  physical  category, 
physical  competence  and  health  now. 

The  ranking  of  determinants  is  crucial  to  understand; 
the  three-category  model  emphasizes  the  order  as  first, 
psychological;  second,  social;  and  third,  physical  categories. 
Currently,  the  opposite  order  is  the  typical  approach 
of  most  people  involved  with  the  older  population.  In 
addition,  the  three-category  model  is  contrary  to  the 
well-accepted,  Haslow's  hierarchy  of  needs,  ordered  as 
physiological,  then  safety  needs  (physical) ;  belonging  and 
love  needs  (social) ,  and  the  esteem  needs  (psychological) . 
Maslow  admitted  that  the  behavior  of  some  people  did  not 
follow  his  hierarchy;  some  people  functioned  at  a  more 
self-actualized  level  with  higher  needs  operating  more 
powerfully  than  basic  survival  needs  (DiCaprio,  1974: 
Schultz,  1977) .     It  is  possible  that  because  people  were 
older  in  this  study,  they  functioned  at  a  level  of 
development,  a  direct  result  of  their  experience  and 
maturity  in  life,  that  was  higher  than  Maslow' s  average 
individual. 

To  summarize  the  fourth  research  question,  life 
satisfaction  determinants  of  older  persons  were  prioritized 
as  self-concept,  sense  of  competence,  living  with  someone, 
health  now,  and  special  social  contact.     Sense  of  competence 
had  dependency  relationships  with  health  now  and  special 
social  contacts  in  the  variation  of  life  satisfaction. 
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Conclusions 

Several  conclusions  may  be  drav/n  from  this  study: 

1.  In  the  three  national  studies  of  life  satisfaction, 
use  of  regression  analysis  prioritized  health,  social 
contacts,  education,  competence,  income,  self-concept, 
health  trend,  and  leisure  as  the  significant  determinants  of 
life  satisfaction  in  older  persons. 

2.  In  the  local  study  conducted  by  the  researcher,  the 
variables  most  significant  to  life  satisfaction  in  older 
persons  were  self-concept,  the  strongest  determinant;  sense 
of  competence,  the  next  most  important  determinant;  and 
physical  competence,  the  third  most  important  determinant. 

3.  However,  in  both  the  local  and  national  studies 
retirement  planning  participation  was  not  a  significant 
determinant  of  life  satisfaction  in  older  persons.     Few  of 
the  subjects  in  these  studies  had  participated  in 
retirement  planning  programs. 

4.  In  the  local  study  current  health,  living  with 
someone,  and  special  social  contacts,  variables  consistent 
to  life  satisfaction,  were  determinants  of  life  satisfaction 
in  older  persons. 

5.  In  the  local  study  income,  with  others  (that  is, 
being  with  others,  such  as  at  a  meeting) ,  and  leisure  were  not 
significant  determinants  of  life  satisfaction  in  older  persons. 

6.  In  the  local  study  the  following  determinants  were 
significant  predictors  of  life  satisfaction  in  persons  65 
years  of  age  and  older  in  the  order:     self-concept,  sense  of 
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competence,  physical  competence,  living  with  someone,  health 
now,  special  social  contacts,  and  marital  status. 

7.  In  the  local  study  sense  of  competence  had  more  impact 
on  life  satisfaction  than  actual  physical  competence. 

8.  In  the  local  study  sense  of  competence  had  dependency 
relationships  with  health  now  and  special  social  contacts  in 
the  life  satisfaction  of  older  persons. 

9.  This  study  supported  Erikson's  theoretical  model  of 
holistic  health,  which  combined  physical,  social,  and 
psychological  categories. 

10.  The  participants  in  the  local  study  prioritized  their 
concerns  in  this  order:  first,  psychological;  second,  social; 
and  third,  physical. 

Implications 

The  findings  of  this  research  have  implications  for 
counselors  and  counselor  educators  in  terms  of  research, 
training,  services,  and  retirement  education  for  older  people. 
Research  in  Counseling 

This  study  has  three  implications  for  research  in 
counseling.     The  first  implication,  concerned  the 
nonresponse  of  some  sample  members.     Some  people,  65  years 
of  age  and  older,  are  unwilling  to  participate  in  surveys. 
They  suspect  researchers  are  trying  to  deprive  them  of 
benefits  or  services  from  retirement  or  community  agencies. 
Typically,  older  people  who  do  not  participate  in  surveys 
are  unwilling  to  access  new  services,  even  if  gerontological 
services  and  programs,  are  available  (Cantor  &  Mayer,  1978) . 
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The  result  is  that  true  need  is  unknown  and  the  possibilities 
for  serving  these  needs  are  reduced. 

The  second  iraplication  for  research  concerned  the 
response  rate  of  the  local  survey  sample.     It  implied  that  a 
helping  team  of  trained  peers  and  volunteers  in  the 
distribution  of  a  survey  instrument  generates  a  higher  rate 
of  response  among  older  people.     Groups  One  and  Three  had 
personal  contact  with  research  helpers  and  had  higher  rates 
of  returned  and  usable  questionnaires  than  Group  Two, 
Having  an  acquaintance  or  a  trusted  person  to  help  them 
understand  the  survey  increased  their  motivation  to  contribute 
more  conscientiously  and  more  spontaneously. 

The  third  implication  for  research  concerns  the  design 
of  new  research  projects  in  counseling.     New  projects  should 
draw  upon  the  resources  of  literature  and  a  secondary  analysis 
of  some  related  studies.     The  additional  information  of 
a  secondary  analysis  provides  excellent  direction  for  the 
development  of  the  new  project.     In  this  study  the  findings 
from  the  national  studies  showed  clearly  that  some 
variables,  such  as  competence  and  self-concept,  needed  to  be 
researched  further.     Also,  it  showed  how  variables,  such  as 
occupation,  age,  and  sex,  inconsistent  in  the  literature 
findings,  did  not  merit  further  investigation. 
Training  of  Counselors 

The  results  of  this  study  imply  that  a  comprehensive 
approach  to  counseling  theory  and  teciiniques  must  be 
implemented  in  the  training  of  counselors.  Counseling 
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theory  must  have  a  holistic  perspective.     The  three-category 
model  of  Erikson's  holistic  approach  is  necessary  because  it 
addresses  the  vvhole  person  with  needs  and  resources,  rather 
than  a  one-issue  or  one-level  approach,  addressing  only  the 
presenting  problem. 

To  achieve  wisdom,  the  last  stage  of  Erikson's 
holistic,  life  span  theory,  progress  is  needed  in  three 
areas:     first,  the  psychological  (ego  strengthening); 
second,  the  social  (the  communal  process) ,  and  third,  the 
physical  (the  body) .     The  holistic  education  of  counselors 
must  incorporate  cognitive  and  experiential  elements  in 
gerontology  for  an  education  in  the  true  meaning  of  life 
span  theory.     The  curriculum  should  include  the  cognitive 
elements  in  three  categories:     first,  the  psychological 
category,  such  as  life  cycle  psychology;  second,  the  social 
category,  such  as  changing  relationships,  surrogate 
families,  ethics,  and  value  systems;  and  third,  the  physical 
category,  such  as  normal  physiology  of  the  aging,  parameters 
of  illness  in  older  people,  and  information  regarding  the 
environment  and  times  in  which  individuals  have  lived  and 
grown.     Experiential  learning  should  include  in  the 
psychological  category,  acquiring  skills  that  help  older 
people  develop  self-concept  and  a  sense  of  competence  and 
meeting  older  people,  who  function  at  a  high  level,  such  as 
older  leaders  in  the  community;  in  the  social  area,  visiting 
networks  of  family  and  community  resources;  and  in  the 
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physical  category,  visiting  retirement  communities  and  the 
home,  work,  and  health  care  settings  of  older  people. 
Counseling  Services 

The  counseling  of  older  people  should  be  approached  in 
the  order  of  first,  psychological;  next,  social,  and  then, 
physical  needs.    This  is  especially  true  in  situations 
involving  major  changes  in  lifestyle,  such  as  retirement  or 
changes  in  housing,  levels  of  independence,  and  social 
contacts.     Older  adults  need  comprehensive  education  and 
counseling  to  increase  their  skills  for  coping  with  the 
stresses  of  major  life  events.     The  counselor  should  be  able 
to  provide  information  in  the  psychological,  social,  and 
physical  categories  about  the  process  of  aging. 

Guided  by  the  three-category  model,  the  counselor  can 
develop  the  ability  to  prioritize  needs,  and  care  for 
imraediate  psychological  needs  in  crises  involving  physical 
health.     Considering  psychological  need,  the  counselor 
should  consider  older  clients  as  leaders  of  the  helping 
team.     In  this  way  the  older  clients'  personal  concerns  and 
interests  are  considered  and  they  are  encouraged  to  be  as 
functional  as  possible,  make  choices,  and  set  the  pace 
for  their  treatment  program. 

If  the  client  is  not  actually  independent  and 
self-sufficient,  the  counselor,  concerned  about 
psychological  health,  should  help  the  older  person  to 
develop  an  attitude  of  some  independence  and 
self-sufficiency.     The  client  should  be  taught  how  to 
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contribute  in  some  way  to  others  and  to  be  interdependent  in 
a  seeraingly  dependent  situation.     For  improved  social 
health,  the  client  should  be  encouraged  to  strengthen  ties 
with  the  intergenerational  family.     Isolated  clients  may 
need  help  developing  a  surrogate  family,  such  as  living  with 
someone.     Social  and  physical  health  may  be  promoted  in 
living  arrangements;  housing  may  involve  gaining  a  boarder, 
becoming  part  of  an  extended  family  by  moving  into  a 
cooperative  home  or  having  a  part-time  home  companion. 
Retirement  Education 

Helping  people  to  plan  in  the  areas  of  intrapsychic, 
interpersonal,  and  physical  concerns  before  retirement  will 
enable  workers  and  their  family  members  to  experience  high 
levels  of  satisfaction  in  their  later  years.  Careful, 
long-term  preparation  allows  the  planner  to  develop 
capabilities,  implement  resources,  initiate  prevention 
measures,  adjust  for  inadequacies  before  actual  retirement 
and  participate  in  evolutionary  work.     This  planning 
facilitates  the  transition  to  post-retirement  living. 

Intrapsychic  concerns  may  be  addressed  by  exploring 
ways  to  develop  a  strong  sense  of  worth  and  identity,  such  as 
being  a  volunteer,  advocate,  or  consultant  in  community 
agencies.     Interpersonal  concerns  may  be  examined  in  changing 
roles  and  relationships.     In  the  area  of  physical  concerns, 
the  counselor  can  assist  preretirees  and  retirees  in  exploring 
new  hobbies,  and  lifelong  learning  opportunities.     Thus,  the 
later  years  can  become  a  time  of  satisfaction  and 
fulfillment  instead  of  frustration  and  loss. 
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Recoiiimendations  for  Further  Research 
Five  recoinraendations  for  further  research  studies  are 
made.     The  first  recommendation  is  additional  secondary 
analysis  ot  the  national  studies  to  determine  further 
information  about  the  life  satisfaction  of  older  persons, 
especially  in  the  area  of  housing  and  transportation.  The 
second  recommendation  is  a  regression  analysis  of  the  RHLS 
1969-1977  that  would  add  the  RHLS  1979,  which  has  just 
become  available  through  the  Inter-University  Consortium  of 
Political  and  Social  Research. 

The  third  recommendation  is  an  in-depth  evaluation  of 
Group  Two  and  their  responses  on  sense  of  competence, 
physical  competence,  and  health.     Group  Two  should  be 
re-examined  regarding  information  on  their  consistently  high 
sense  ot  competence,  low  physical  competence,  and  high  rate 
of  life  satisfaction,  in  contrast  to  that  of  the  other 
groups.     Other  factors  may  explain  the  apparent 
contradiction  of  limited  physical  competence  reported 
simultaneously  with  high  levels  of  health  now. 

The  fourth  recommendation  is  the  evaluation  of 
retirement  planning  participation  on  a  more  contemporary 
population.     Retirement  programs  have  been  implemented  on  a 
wider  scope  since  the  start  of  this  study.     Participants  of 
these  programs  should  be  surveyed  on  a  short-term  and 
longitudinal  basis  to  determine  the  relationship  of 
retirement  education  to  later  life  satisfaction. 
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The  fifth  suggestion  involves  research  on  projective 
instruments  to  measure  life  satisfaction  for  subjects  who 
are  illiterate  or  do  not  understand  the  reading  levels  of 
standard  assessment  tools  now  in  use.     Investigators  of 
life  satisfaction  should  have  alternative  instruraents  with 
oral  and  pictorial  components  for  assessment. 

In  conclusion,  this  study  of  variables  determining  life 
satisfaction  in  older  persons  should  be  of  value  to 
counselor  educators,  researchers,  counselors,  and  program 
developers  in  the  area  of  gerontology.     Improving  the 
quality  of  life  for  older  people  should  include  measures 
that  address  first,  psychological  concerns,  self-concept  and 
sense  of  competence;  second,  social  concerns,  living  with 
someone  and  special  social  contacts;  and  third,  physical 
concerns,  physical  competence  and  current  health.     From  this 
study,  it  is  clear  that  the  life  satisfaction  of  older 
people  requires  a  holistic  approach. 


APPENDIX  A 


NATIONAL  SURVEY  OF  THE  AGED,   1975  (NSA) 

The  following  list  identifies  the  items  and  possible 
responses  for  each  variable  examined  in  the  secondary 
analysis  of  the  NSA. 


Life  Satisfaction 


324.     Now  I'd  like  to  ask,  does  time  pass  slowly  for  you? 
1.     yes  2.  no 

349.  Do  you  think  many  older  people  are  lonely? 

1.  none  are  lonely 

2.  some  are  lonely 

3.  many  are  lonely 

4.  all  are  lonely 

350.  How  about  yourself?    How  often  would  you  say  you're 
lonely? 

1.     often  2.     sometimes  3.  rarely 

476,  (For  the  next  five  statements,  would  you  tell  me 
whether  you  agree  or  disagree  with  each  one?)  The 
days  are  too  short  for  all  I  want  to  do. 

1.     agree  2.  disagree 

477.  The  life  of  the  average  person  is  getting  worse,  not 
better . 

1.     agree  2.  disagree 

479.  Most  families  like  to  have  older  people  around. 
1.     agree  2.  disagree 

480.  I  can't  help  feeling  no\-}  that  m.y  life  is  not  very  useful. 
1.     agree  2.  disagree 

481.  Most  people  lose  respect  for  a  man  who  has  retired  and 
is  no  longer  working. 

483.     All  things  considered,  I'm  pretty  satisfied  with  what 
I've  accomplished  in  life. 

1.     agree  2.     disagree  3.  depends 

Competence  (Physical  Competence) 

74.    Would  you  tell  me  which  one  of  these  describes  your 
health  right  now? 

1.  I  can't  get  around  in  the  house  and  I  have  to 
stay  in  bed  or  in  a  wheelchair  (includes  walker), 

2.  I  have  to  stay  indoors  all  or  most  of  the  time, 
but  not  in  bed. 

3.  I  can  get  about  indoors  and  out. 

81.     (For  the  next  six  statements:     Is  this  something  you 
do  with  no  trouble,  something  you  do  alone  with  some 
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trouble,  something  you  need  help  doing,  or  something 
you  can't  do  at  all?)     Going  out  of  doors. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  with  help/ unable 
82,    Walking  up  hnd  down  stairs. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  with  help/ unable 
85.    Getting  about  the  house. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  v/ith  help/unable 
87.    Washing  and  bathing. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  with  help/unable 
89.    Dressing  and  putting  on  shoes. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  with  help/ unable 
91,     Cutting  your  toenails. 

1.  do  myself  with  no  trouble 

2.  do  myself  with  some  trouble/difficulty 

3.  need  help  in  doing 

4.  can't  do  at  all,  even  with  help/ unable 

96,     (For  the  next  four  statements:     if  you  had  to,  could  you 
do  it  by  yourself  with  no  trouble,  with  some  trouble, 
or  you  need  help?)     Doing  light  household  tasks 
like  washing  dishes  or  straightening  up. 

1,  do  myself  with  no  trouble 

2,  do  alone  with  trouble 

3,  need  help  in  doing/ unable 

99.    Doing  heavy  household  tasks  like  washing  floors  or 
cleaning  windows. 

1.  do  myself  with  no  trouble 

2.  do  alone  with  trouble 

3.  need  help  in  doing/ unable 
102.    Making  a  cup  of  coffee  or  tea. 

1.  do  myself  with  no  trouble 

2.  do  alone  with  trouble 

3.  need  help  in  doing/ unable 
105.     Preparing  a  warm  meal. 

1.  do  myself  with  no  trouble 

2.  do  alone  with  trouble 

3.  need  help  in  doing/ unable 

121.     Are  you  able  to  go  to  the  washroom?  4 

1.    yes  2.  no 

131.     Do  you  have  any  trouble  seeing  even  with  glasses? 

1.     yes  2.  no 
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506,  Index  incapacity, 

1,  ability  to  perform  a  task  without  restriction 

2.  ability  to  perform  a  task  with  difficulty 

3.  ability  to  perform  a  task  only  with  assistance 
or  inability  to  perform  a  task 

4,  inappropriate,  bedfast 

507.  Index  ambulatory. 

1,  bedfast  3.     ambulatory  —  with  help 

2.  housebound  4,  ambulatory 

Health 

71.  In  general,  would  you  say  your  health  was  good,  fair, 
or  poor? 

1.  good,  good  for  my  age        3,     poor,  poor  for  my  age 

2,  fair,  fair  for  my  age 

72.  Would  you  say  your  health  was  better  or  v/orse  than 
the  health  of  other  people  your  age? 

1.  better  3.  worse 

2.  about  the  same 

133.     How  many  nights  altogether  did  you  spend  in  the 

hospital  in  the  last  12  months?    Record  number  of 
nights . 

Health  Trend 

How  would  you  say  your  health  today  compares  with  your 
health  last  year  at  this  tim.e? 

1.  better  now  3.  same 

2,  worse  now  4.     don't  know,  have  no  idea 

Income 

53  9.    Amount  of  total  income.     Actual  amount  recorded. 

Social  Contacts 

12.  Total  number  of  persons  in  household.  Record  1-13. 
26  8.    Apart  from  the  children  you  live  with,  have  you 

visited  overnight  at  the  home  of  any  of  your 

children  during  the  past  12  months? 

1.     yes,  have  visited  2.     no,  have  not  visited 

26  9.     Have  any  of  your  children  stayed  overnight  with  you 

during  the  past  12  months? 

1.     yes,  have  stayed  2.     no,  have  not  stayed 

318.  Have  you  seen  any  of  your  brothers  and  sisters  within 
the  last  week? 

1.     yes  2.  no 

319.  Have  you  seen  any  of  them  within  the  last  month,  I  mean 
the  ones  not  living  here? 

1.     yes,  have  seen  them        2.     no,  have  not  seen  them 

320.  Are  there  any  relatives  apart  from  children,  grand- 
children, and  siblings,  whom  you've  seen  in  the  last  week? 

1.  yes,  in  the  same  household 

2.  yes,  but  not  in  the  same  household 
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3.    no,  have  not  seen  them 


4.     no,  have  no  other  relatives 

O  **)  ft 

329  . 

(For  the  next  eight  questions:     how  did  you  spend  your 

time  yesterday?)     Did  you 

meet  friends  somev/here? 

1 .  yes 

2 .  no 

■3  T  n 

Did  you  visit  friends  or 

relatives? 

1 .  yes 

2 .  no 

333  . 

Did  any  of  your  neighbors 

stop  by  to  see  you? 

1.  yes 

2 .  no 

4  . 

How  about  friends  or  acquaintances;  did  they  stop  by? 

1,  yes 

2 .  no 

335  . 

And  did  any  one  in  your  family  or  other  relatives 

stop  by? 

1 .  yes 

2 .  no 

336  . 

(Ask,  if  living  alone.) 

And  while  you  were  at  home. 

did  you  talk  to  anybody  else  either  in  person  or  on 

the  phone? 

1.  yes 

2 .  no 

J  4  J.  • 

Did  you  meet  some  friends 

somewhere? 

1 .  yes 

2 .  no 

Did  you  visit  friends  or 

relatives? 

1.  yes 

2 .  no 

0  43* 

(The  most  recent  Sunday) 

Did  neighbors  or  friends 

stop  by? 

1.  yes 

2 .  no 

346 

(The  most  recent  Sunday) 

Did  friends  stop  by? 

1 .  yes 

2 .  no 

347. 

(The  most  recent  Sunday) 

Did  relatives  stop  by? 

1 .  yes 

2 .  no 

348. 

(The  most  recent  Sunday) 

Did  you  talk  to  anyone  else? 

1 .  yes 

2 .  no 

351. 

Is  there  someone  you  can 

talk  to  about  anything 

that  really  bothers  you  or  is  important  to  you,  or 
don't  you  have  anybody  like  that? 
1.    yes  2.  no 

475.    Are  you  often  alone? 

1.  yes,  often  3.  seldom 

2.  now  and  then  4,  never 

Leisure 

36.     Are  there  some  things  you  especially  enjoy  about  not 
working? 

1.  nothing 

2.  enjoys  resting,  just  sitting  around  (includes 
watching  TV,  hanging  around,  taking  walks,  driving 
in  country,  being  at  home) 

3.  enjoys  freedom  from  routine,  lack  of  regimentation, 
"time  to  do  as  I  like",  lack  of  presure,  can  come 
and  go  as  I  please 

4.  enjoys  other  things,    (no  mention  of  rest,  or 
freedom) 


i 
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(For  the  next 

four  questions: 

how  did  you  spend  your 

tirae  yesterday?)      Did  you  watch  television? 

1 .  yes 

2. 

no 

•J    o  • 

Did  you  listen 

to  the  radio? 

1 .  yes 

2. 

no 

Did  you  go  for 

a  walk? 

1 .  yes 

2. 

no 

■?  0  ft 
J  z  o  • 

Did  you  go  shopping? 

1 .  yes 

2. 

no 

7"^  7 
■jj  /  • 

(Last  Sunday) 

Did  you  watch 

television? 

1 .  yes 

2. 

no 

O  .J  o  • 

(Last  Sunday) 

Did  you  listen 

to  the  radio? 

1 .  yes 

2. 

no 

339. 

(Last  Sunday) 

Did  you  go  out 

for  a  walk? 

1 .  yes 

2. 

no 

340. 

(Last  Sunday) 

Did  you  do  some  shopping? 

1 .  yes 

2. 

no 

Marital  Status 

149,    Are  you  nov;  married,  separated,  or  divorced,  widowed, 
or  never  married? 

1.  married  3.  widowed 

2.  separated  4.     never  married 

Education 

470,    What  was  the  last  grade  or  year  of  school  you  finished? 

1,  never  attended  school 

2,  completed  1-7  years 

3,  completed  8  years 

4,  completed  9-11  years 

5,  high  school  graduate 

6,  some  college 

7,  college  graduate 

8,  went  to  ungraded  school 

Ethnic  Group 

487,     Ethnicity  of  respondent, 

1.  White  4.  Asian-American 

2.  Black  5.  Other  (specify) 

3.  Chicano  or  Mexican-American  6.  Puerto  Rican 

Occupation 

29.    What  kind  of  work  did  you  do  most  of  your  life;  I  mean 
what  was  your  job  called  and  exactly  what  did  you  do? 

1.  professional,  technical,  kindred 

2.  craftsmen,  foremen 

3.  private  household,  service 

4.  farmer,  manager 

5.  farm  labor,  foreman 

6.  housewife 
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Industry 

30,    What  kind  of  business  or  industry  did  you  v/ork 

for?     (If  needed,  what  did  they  make  or  do  there?) 

1.  agriculture,  forest  and  fisheries 

2.  mining 

3.  construction 

4.  manufacturing 

5.  transportation,  communication,  and  other  public 
utilities 

6.  wholesale  and  retail  trade 

7.  finance,  insurance,  and  real  estate 

8.  business  and  repair  services 

9.  personal  services 

10.  entertainment  and  recreation  services 

11,  professional  and  related  services 

12,  housewife 

13.  public  administration 

Age 

73,    About  how  old  are  you?    Record  number  of  years  old. 

Sex 


486 


Sex  of  respondent.     Record  male  or  female. 


APPENDIX  B 

MYTH  AND  REALITY  OF  AGING  IN  AMERICA,  1974 

The  following  list  identifies  the  items  and  possible 
responses  for  each  variable  examined  in  the  secondary 
analysis  or  the  MRAl. 

Lire  Satisfaction 

324.     Now  I'd  like  to  ask,  does  time  pass  slowly  for  you? 
1.     yes  2.  no 

Feeling  About  Life 

285.  Do  you  feel  particularly  excitea  or  interested  in 
something,  or  not? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

286.  Do  you  feel  so  restless  you  can't  sit  long  in  a  chair? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

287.  Do  you  feel  proud  because  someone  complimented  you  on 
something  you  had  done? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

Do  you  feel  very  lonely  or  remote  from  other  people? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

289.  Do  you  feel  pleased  about  having  accomplisned  something? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

290.  Do  you  feel  bored? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

291.  Do  you  feel  on  top  of  the  world? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

292.  Do  you  feel  depressed  or  very  unhappy? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

293.  Do  you  feel  that  things  are  going  your  way? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 

294.  Do  you  feel  upset  because  someone  criticized  you? 

1.  don't  feel  8.     not  sure 

2.  ever  feel 


288, 
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Life  Satisfaction  (Affect  Balance  Scale  by  Bradburn) 


864,  Respondent's  psychological  well  being.     Scored  low  to 
high  (1-20  points) 

Kavighurst's  Life  Satisfaction  Index  Z 

865.  Respondent's  life  satisfaction.     Scored  low  to  high 
satisfaction  (1-36  points) 

Competence  (Physical  Competence) 

467.  In  getting  where  you  want  to  go,  how  serious  a  problem 
is  the  cost  of  subways  and  buses? 

1.  hardly  a  problem  at  all      3.     very  serious  proDlem 

2.  somewhat  serious  problem    8.     not  sure 

468.  In  getting  where  you  v/ant  to  go,  how  serious  a  proolerc 
is  difficulty  in  walking  and  climbing  stairs? 

1.  hardly  a  problem  at  all      3.     very  serious  problem 

2.  somewhat  serious  problem    8.     not  sure 

46y.     In  getting  where  you  want  to  go,  how  serious  a  proDlem 

is  the  danger  of  being  robbed  or  attacked  on  the  streets? 

1.  hardly  a  problem  at  all      3,     very  serious  problem 

2,  somewhat  serious  problem    8,     not  sure 

47U,     In  getting  where  you  want  to  go,  how  serious  a  proolem 

is  no  buses  or  subways  available  for  where  you  want  to  go 

1.  hardly  a  problem  at  all      3,     very  serious  problem 

2.  somewhat  serious  problem    8.     not  sure 

47;^:.     In  getting  where  you  want  to  go,  how  serious  a  problem 
is  not  having  a  car  or  being  able  to  drive? 

1.  hardly  a  problem  at  all      3,     very  serious  proolem 

2.  somewhat  serious  problem    8.     not  sure 

473,     In  getting  where  you  want  to  go,  how  serious  are  other 
problems? 

1.  hardly  a  problem  at  all      3.     very  serious  problem 

2.  somewhat  serious  problem    8.     not  sure 


Self-Concept 

216.  Would  you  say 

1.  hardly  at 

2.  somewhat 

217 .  Would  you  say 

1.  hardly  at 

2.  somewnat 

218.  Would  you  say 

1.  hardly  at 

2.  somewhat 

219.  Would  you  say 

1.  hardly  at 

2 .  somewhat 

220.  Would  you  say 

1.  hardly  at 

2.  somewnat 


you 
all 


you 
all 


you 
all 

you 
all 

you 
ail 


are  friendly  and  warm? 

3,  very 

8.  not  sure 
are  physically  active? 

3.  very 

8.  not  sure 
are  bright  and  alert? 

3.  very 

8.  not  sure 
are  good  at  getting  things  done? 

3.  very 

8.  not  sure 
are  open-minded  and  adaptable? 

3.  very 

8.     not  sure 
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221.  V7ould  you  say  you  are  sexually  active? 

1.  hardly  at  all  3,  very 

2.  soraewhat  8,  not  sure 

222.  Would  you  say  you  are  wise  from  experience? 

1.  hardly  at  all  3.  very 

2.  somewhat  8.  not  sure 

Retirement  Planning  Participation 


373.     I  never  planned  aheaa,  or  I  never  thought  about 
getting  old. 

0.     no  1.  yes 

Health 


262.     Is  poor  health  a  problem? 

1.  hardly  a  problem  at  all      3.     very  serious  problem 

2.  somewhat  serious  problem    8,     not  sure 

471.     In  getting  where  you  want  to  go,  how  serious  a  problem 

is  your  health? 

1.  hardly  a  problem  at  all      3.     very  serious  problem 

2.  somewhat  serious  problem    8.     not  sure 

Income 


835.     Total  household  income. 

1.  under  $1000 

2.  $1000  to  $1999 

3.  $2000  to  $2999 

4.  $3000  to  $3999 

5.  $4000  to  $4999 

6.  $5000  to  $6999 

7.  $7000  to  $9999 

8.  $10,000  to  $14,999 

9.  $15,000  to  $19,999 

10.  $20,000  to  $24,999 

11.  $25,000  and  over 


Leisure 


231.  How  much  time  do  you  spend  participating  in  recreational 
activities  and  hobbies? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

232.  How  much  time  do  you  spend  participating  in  fraternal  or 
community  organizations  or  clubs? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

233.  How  much  time  do  you  spend  participating  in  socializing 
with  friends? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 
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23  4,     How  much  tiiae  do  you  spend  participating  in  sitting  and 
thinking? 

1,  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

235.  How  rauch  time  do  you  spend  participating  in  caring  for 
younger  or  older  members  of  the  family? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

236,  How  much  time  do  you  spend  participating  in  political 
acrivities? 

1,  hardly  any  at  all  3,     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

23  8,     How  rauch  time  do  you  spend  watcning  television? 

1,  hardly  any  at  all  3,     a  lot 

2,  some,  but  not  a  lot        8.     not  sure 

23  9.     How  much  time  do  you  spend  working  part-time  or 
full-time? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

240.  How  much  time  do  you  spend  doing  volunteer  work? 

1.  hardly  any  at  all  3.     a  lot 

2.  some,  but  not  a  lot        8.     not  sure 

241.  How  much  time  do  you  spend  participating  in  sports, 
like  golf,  tennis,  or  swimming? 

1.  hardly  any  at  all  3.     a  lot 

2.  some  but  not  a  lot  8.     not  sure 

242.  How  much  time'  do  you  spend  just  doing  nothing? 

1.  hardly  any  at  all  3.     a  lot 

2.  some  but  not  a  lot  8.     not  sure 

243.  How  much  time  do  you  spend  reading? 

1.  hardly  any  at  all  3,     a  lot 

2,  some  but  not  a  lot  8.     not  sure 

244.  How  much  time  do  you  spend  going  for  walks? 

1.  hardly  any  at  all  3.     a  lot 

2.  some  but  not  a  lot  8.     not  sure 

245.  How  much  time  do  you  spend  gardening  or  raising  plants? 

1.  hardly  any  at  all  3.     a  lot 

2.  some  but  not  a  lot  8.     not  sure 

583.    Apart  from  any  work  you're  paid  for,  do  you  do  any 
volunteer  work,  or  not? 

1.  don't  do  volunteer  work 

2.  do  volunteer  work 

63  9.    Are  you  currently  enrolled  in  an  educational  institution 
or  taking  any  courses,  or  not? 

1.     not  enrolled  2.     enrolled,  taking  courses 

678.  (For  the  next  thirteen  questions:     In  the  last  year  have 
you  been  to  the  following  places  or  not?)     A  movie. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 

679.  A  museum. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 
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68U. 
681. 
682. 
683. 
684. 
685. 
6  86 . 
687. 
689. 
69U. 
691. 
731. 

732. 
733. 
734. 
735. 


A  live  theatre,  dance,  or  musical  concert. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 
Places  to  shop. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 

A  senior  citizens  center  or  Golden  Age  Club. 

1.  have  not  been  to  8.     not  sure 

2,  have  been  to 
A  sports  event. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 
A  restaurant. 

1.  have  not  been  to  8.     not  sure 

2.  have  been  to 

A  community  or  neighborhood 


1.  have  not  been  to  8 

2,  have  been  to 

A  church  or  synogogue. 

1.  have  not  been  to  8 

2,  have  been  to 
A  library. 

1.  have  not  been  to  8 

2.  have  been  to 
A  public  park. 

1.  have  not  been  to  8 

2.  have  been  to 

The  home  of  a  neighbor. 

1.  have  not  been  to  8 

2.  have  been  to 

The  home  of  a  relative. 

1.  have  not  been  to  8 

2.  have  been  to 

(For  the  next  five  items: 

  or  not?) 

don't  do 


enter  or  recreation  center, 
not  sure 


not  sure 


not  sure 


not  sure 


not  sure 


not  sure 


1. 

2.  do 

Watching  television. 

1.  don't  do 

2.  do 

Reading  newspapers. 

1.  don't  do 

2 .  do 

Reading  magazines. 

1.  don't  do 

2.  do 

Reading  books. 

1.  don't  do 

2 .  do 


Do  you  ever  spend  any  time 
Listening  to  the  radio. 

8.     not  sure 


not  sure 


not  sure 


not  sure 


not  sure 
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736 


737, 


738, 


739, 


740, 


(For  the  next  five  items:  About  how  much  time  did 
you  spend  yesterday...)     Listening  to  the  radio? 


1.     more  than  5  hours 

5. 

2  hours 

2.     5  hours 

6. 

1  hour 

3.     4  hours 

7. 

none 

4.     3  hours 

8. 

not  sure 

VJatching  television. 

1.     more  than  5  hours 

5. 

2  hours 

2.     5  hours 

6. 

1  hour 

3.     4  hours 

7. 

none 

4.     3  hours 

8. 

not  sure 

Reading  newspapers. 

1,     more  than  5  hours 

5. 

2  hours 

2.     5  hours 

6. 

1  hour 

3.     4  hours 

7. 

none 

4,     3  hours 

8. 

not  sure 

Reading  magazines. 

1.     more  than  5  hours 

5. 

2  hours 

2.     5  hours 

6. 

1  hour 

3.     4  hours 

7. 

none 

4.     3  hours 

8. 

not  sure 

Reading  books. 

1.     more  than  5  hours 

5. 

2  hours 

2.     5  hours 

6. 

1  hour 

3.     4  hours 

7. 

none 

4.     3  hours 

8. 

not  sure 

Social  Contacts 


263.     Is  loneliness  a  problem? 

1.  hardly  a  problem  at  all  3. 

2.  somewhat  serious  problem  8. 
268.    Are  not  enough  friends  a  problem? 

1.  hardly  a  problem  at  all  3. 

2.  somewhat  serious  problem  8. 


very  serious  problem 
not  sure 

very  serious  proolem 
not  sure 


428. 

Is 

there 

about  thi 

0. 

no 

429. 

There  is 

0. 

no 

430. 

There  is  : 

0. 

no 

856. 

How 

many  ^ 

1. 

none 

2. 

one 

3. 

two 

4. 

three 

857. 

How 

many  ( 

1. 

none 

2. 

one 

3. 

two 

4. 

three 

1. 

ilk 
1. 


yes 


yes 


1 .  yes 


5. 
6. 
7. 


5. 
6. 
7. 


four 
five 
six  or 


more 


:s  of  age  live  here? 
four 
five 

six  or  more 


863.     Respondent's  social  involvement.     Scored  from  low  to 
high  (0  to  25  points) . 
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Marital  Status 

809.    Are  you  single,  married,  divorced,  separated,  or  widowed? 

1.  single 

2.  married 

3.  divorced 

4.  separated 

5.  widowed 

Ethnic  Group 

858.     Ethnic  group  or  racial  background. 

1.     White  4.  Spanish-American 

f       2.     Black  5.  other 

3.     Oriental  6.     not  sure 

Education 

847.    What  is  the  highest  grade  of  school  you  actually 
completed? 

1.  no  formal  schooling 

2.  first  through  seventh  grade 

3 .  eighth  grade 

4.  some  high  school 

5.  high  school  graduate 

6.  post-high  school  vocational  training 

7.  some  college 

8.  two  year  college  graduate 

9.  four  year  college  graduate 
10,  post-graduate 

Occupation 

501.    What  kind  of  work  do/did  you  do? 

1.  professional 

2.  manager,  official,  proprieter 

3.  clerical  worker 

4.  sales  worker 

-   5.  skilled  craftman,  foreman 

6.  operative,  unskilleo  labor  (except  farm) 

7.  service  worker 

8.  farmer,  farm  manager,  farm  laborer 

9.  other 

^.qe 


862.  Respondent's  age.  Age  recorded  18  to  96  years  old. 
Sex 

859.     Respondent's  sex. 

!•     n>ale  2.  female 


APPENDIX  C 


AGING  IN  THE  80 'S,   1981  (HRA2) 

The  following  list  identifies  the  items  and  possible 
responses  for  each  variable  examinea  in  the  secondary 
analysis  or  the  MRAl, 

Havighurst's  Life  Satisfaction  Index  Z 

39.     Scored  frora  low  to  high  satisfaction  (0-18  points). 
Retirement  Planning  Participation 

18.   (9)     Have  you  take  a  course  in  retirement  preparation 

1.  planning  to  do  3.     not  planning  to  do 

2.  have  already  done  4.     not  sure 


Health 

24.     How  would  you  rate  your  health  at  the  present  time? 

1.  excellent  4.  poor 

2.  good  5.     not  sure 

3.  only  fair 

26a.  In  the  past  year  has  there  been  anything  about  your 
healtn  that  you  think  you  should  have  seen  a  doctor 
about  but  didn't? 

1.  yes,  has  been  3.    not  sure 

2.  no,  hasn't  been 

Income 


Total  household  income. 

1. 

under 

$1000 

2. 

$1000 

to  $1999 

3. 

$2000 

to  $2999 

4. 

$3000 

to  $3999 

5. 

$4000 

to  $4999 

6. 

$5000 

to  $6999 

7. 

$7000 

to  $9999 

8. 

$10,000  to  $14,999 

9.  $15,000  to  $19,999 

10.  $20,000  to  $24,999 

11.  $25,000  to  $29,999 

12.  $30,000  to  $34,999 

13.  $35,000  to  $39,999 

14.  $40,000  to  $44,999 

15.  $45,000  to  $49,999 

16.  $50,000  and  over 
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Leisure 


4a. 
4c. 
4e. 
4f . 
4g. 
4h. 
4i. 
8a. 


Participation  in  recreational  activities  and  hobbies. 

all 


8b. 


8c. 


Sd. 


8e. 


8f. 


1.  a  lot 

2.  some  but  not  a  lot 
Sitting  and  thinking. 

1.  a  lot 

2.  some  but  not  a  lot 
Watching  television. 

1.  a  lot 

2.  some  but  not  a  lot 
Just  doing  nothing. 

1.  a  lot 

2.  some  but  not  a  lot 
Reading . 

1.  a  lot 

2.  some  but  not  a  lot 
Taking  walks,  jogging,  or  other  exercise. 


3 
4, 

3, 
4, 

3, 
4. 

3, 
4 

3, 
4 


hardly  any  at 
not  sure 

hardly  any  at 
not  sure 

hardly  any  at 
not  sure 

hardly  any  at 
not  sure 

hardly  any  at 
not  sure 


hardly  any  at 
not  sure 


hardly  any  at 
not  sure 
When  did  you  last 


longer  than 
never 
not  sure 


1.  a  lot  3 

2.  some  but  not  a  lot  4 
Listening  to  the  radio, 

1.  a  lot  3 

2.  some  but  not  a  lot  4 
(For  the  next  seven  items: 
A  movie. 

1.  within  last  day  or  two  5. 

2.  within  last  week  or  two  6. 

3 .  a  month  ago  7 . 

4.  2  to  3  months  ago 
Places  to  snop. 

1.  within  last  day  or  two  5. 

2.  within  last  week  or  two  6. 

3 .  a  month  ago  7 . 

4 .  2  to  3  months  ago 

A  senior  citizes  center  or  Golden  Age  Club. 

1.  within  last  day  or  two    5.     longer  than 

2.  within  last  week  or  two 

3 .  a  month  ago 

4 .  2  to  3  months  ago 
A  restaurant. 

1.  within  last  day  or  two 

2.  within  last  week  or  two 

3 .  a  month  ago 

4 .  2  to  3  months  ago 

A  community  or  neighborhood  center  or  recreati 

1.  within  last  day  or  two    5.     longer  than  3 

2.  within  last  week  or  two 

3.  a  month  ago 

4.  2  to  3  months  ago 
A  churcn  or  synagogue. 

1.  within  last  day  or  two 

2.  within  last  week  or  two 

3 .  a  month  ago 

4.  2  to  3  months  ago 


all 
all 
all 
all 
all 
all 

attend. . . ) 

months  ago 


6 

7, 


5, 
6, 
7, 


6, 
7, 


longer  than 
never 
not  sure 


never 
not  sure 


3  months  ago 


3  mionths  ago 


longer  than  3 

never 

not  sure 


never 
not  sure 


months  ago 


on  center, 
months  ago 


5.  longer  than 

6.  never 

7.  not  sure 


3  months  ago 
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8g.     A  library. 

1.  within  last  day  or  two    5.     longer  than  3  months  ago 

2.  within  last  v/eek  or  two  6.  never 

3.  a  month  ago  7.     not  sure 

4 .  2  to  3  months  ago 

16a.     Apart  from  any  work  you're  paid  to  do,  do  you  do  any 
volunteer  work  or  not? 

1,     do  2.     don't  do 

Social  Contacts 

4b,     Socializing  with  friends. 

1.  a  lot  3.     hardly  any  at  all 

2.  some  but  not  a  lot  4.     not  sure 

4d.     Caring  for  younger  or  older  members  of  the  family, 

1.  a  lot  3,     hardly  any  at  all 

2,  some  but  not  a  lot  4,     not  sure 

8i,    When  did  you  last  attend  the  home  of  a  neighbor  or 
relative? 

1,  within  last  day  or  two    5,     longer  than  3  months  ago 

2,  within  last  week  or  two  6,  never 

3,  a  month  ago  7,     not  sure 

4,  2  to  3  months  ago 

F5.    Which  best  describes  your  own  living  situation? 

1.  living  alone 

2.  living  with  roommates  or  friends 

3.  living  with  spouse  and  children 

4.  living  with  spouse,  but  no  children 

5.  living  v\/ith  spouse,  children,  and  relatives 

6.  living  with  spouse  and  relatives,  but  no  children 

7.  living  with  someone  as  a  couple,  but  not  marriea, 
with  no  cnildren 

8.  living  with  someone  as  a  couple,  but  not  marriea, 
with  children 

9.  living  with  children  only 
10,     living  with  relatives  only 

Marital  Status 

Fla,    Are  you  single,  married,  divorced,  separated,  or  widowea? 

1.  single  5,  separated 

2.  married  6,  widowea 

3.  unmarried,  living  with  partner 

4.  divorced 

Ethnic  Group 

858.    Which  best  describes  your  background. 

1,  White,  but  not  Hispanic 

2,  Black,  but  not  Hispanic 

3,  to  6.  Hispanic 
7.  to  11.  Oriental 

12.  to  19.  Other 
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Education 

F4.    I'Jnat  is  the  highest  grade  of  school  you  actually 
completed? 


1 

■L  • 

iiU   LULUlax  ooiiuuxxiig 

2. 

first  through  seventh  grade 

3. 

eighth  grade 

4. 

some  high  school 

5. 

high  school  graduate 

6. 

some  college 

7. 

two  year  college  graduate 

8. 

four  year  college  graduate 

9. 

post-graduate 

10. 

trade/technical/vocational  after  high  school 

Occupation 

30b.    What  kind  of  work  do/did  you  do? 


1. 

professional 

2. 

manager/ official 

3. 

proprieter  (small  business) 

4. 

clerical  worker 

5. 

sales  worker 

6. 

skilled  craftsmen/foremen 

7. 

operative/unskilled  laborer 

8. 

service  worker 

9. 

farmer/farm  manager/farm  laborer 

10. 

student 

11. 

housewife 

12. 

military  service 

13. 

unemployed 

14. 

retired 

15. 

welfare 

16. 

disabled 

38e.     How  old  were  you  on  your  last  birthaay?  Record  exact 
age. 

Sex 

F14.     Respondent  is: 

1.     male  2.  female 


I 


APPENDIX  D 

RETIREMENT  HISTORY  LONGITUDINAL  SURVEY,   1969-ly/7  (RHLS) 

The  following  list  identifies  the  items  and  possible 
responses  for  each  variable  examined  in  the  secondary 
analysis  of  the  RHLS  in  data  for  1969,1971,1973,1975,  and 
1977. 

RHLS,  1969 

Identification  Number 

1,     Respondent's  identification  number 

Retirement  Planning  Participation 

78.     Respondent  covered  by  pension  plan  on  current  job. 
1.     yes  2.  no 

111,     Respondent  covered  by  pension  plan  on  previous  job. 
1.    yes  2.  no 

Income 

658.     Original  respondent  reported  income.     Actual  amount 
coded. 

835.     First  spouse  reported  earnings.     Actual  amount  coded. 
1012.     Second  spouse  reported  earnings.     Actual  amount  codea. 

Social  Contacts 

26.  Number  of  persons  in  household.  Actual  number  recorded. 
Marital  Status 

13.  Marital  status. 

1.  married  spouse  present      4.  divorced 

2.  married  spouse  absent        5.  separated 

3.  widowed  6.     never  married 

Education 

14.  Respondent's  years  of  education. 

1.  1st  grade  10.     10th  grade 

2.  2nd  grade  11.     11th  grade 

3.  3rd  grade  12.     12th  grade 

4.  4th  grade  13.     1  year  college 


-202- 


-203- 


5.  5th  grade 

6.  6th  grade 

7.  7th  grade 

8.  8th  grade 

9.  9th  grade 

Etnnic  Group 

21,    Respondent's  race. 

1.  White 

Occupation 

66.     Occupation  code. 

1.  professional,  technical,  kindred 

2.  farmers,  farm  managers 

3.  managers,  officials,  proprieters 

4.  clerical  and  kindred 

5.  sales  workers 

6.  craftsmen,  foremen,  kindred 

7.  operatives  and  kind 

8.  private  household  workers 

9.  service  workers 

10.  farm  labor  and  foremen 

11.  laborers,  non-farm 

Industry  Code 

65.     Current  job. 

1.  agriculture,  forest,  fisheries 

2.  mining 

3.  construction 

4.  manufacturing 

5.  transportation,  communications,  public  utilities 

6.  wholesale  or  retail  trade 

7.  finance,  insurance,  real  estate 

8.  business  and  repair  service 

9.  personal  services 

10.  entertainment  and  recreation 

11.  professional  and  related 

12.  public  administration 


19.     Respondent's  age.     Actual  age  recoraea. 

Sex 

22.     Respondent's  sex.  1.     male         2.  female 

RHLS,  1971 

Identification  Number 


14.  2  years  college 

15.  3  years  college 

16.  4  years  college 

17.  5  years  college 

18.  6  years  college 


2.     Black  3.  Other 


1.     Respondent's  identification  number 
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Lite  (Ret ireraent )  Satisfaction 


379.     Retirement  is  a  pleasant  time  of  life. 

1.  strongly  agree  3.  disagree 

2.  agree 

38u,     People  are  foolish  who  don't  retire  when  they  can. 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 

381.     Older  workers  should  retire  to  give  younger  ones  a  chance, 

1,  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
3  82,    Work  is  the  most  meaningful  part  of  life. 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
3  83.     Most  people  think  more  of  someone  who  works. 

1.  ■  strongly  agree  3.  disagree 

2.  agree  4,     strongly  disagree 
3  86.     Are  you  happy? 

1.  very  happy  3.     not  happy 

2.  pretty  happy 

387.     Satisfied  v/ith  the  way  you  are  living? 

1,  more  than  satisfied  3.     less  than  satisfied 

2.  satisfied  4.     very  unsatisfied 

Retirement  Planning  Participation 

23  8.     Number  of  retirement  plans  cited.  Record  0-5  plans,. 
273,     Covered  by  pension  plan  on  current  job. 
1.     yes  2.  no 


Income 

266.     Annual  amount  of  earnings  on  current  job.  Record  0- 
$999,999. 

849.     1971  first  spouse  reported  earnings.     Record  0- 
$999,999. 

1026.     1971  reorted  earnings  second  spouse.  Record 
0-$999,999, 


Marital  Status 

163.     Marital  status. 

1.  married  spouse  present          4.  divorced 

2.  married  spouse  absent           5.  separated 

3.  widowed  6,  never  married 


Occupation 

253,     Occupation  code. 

1.  professional,  technical,  kindred 

2.  farmers,  farm  managers 

3.  managers,  officials,  proprieters 

4.  clerical  and  kindred 

5.  sales  workers 
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6.  craftsraen,  foremen,  kindred 

7.  operatives  and  kind 

8.  private  household  workers 

9.  service  v/orkers 

10,  farm  labor  and  foremen 

11,  laborers,  non-farm 

Inaustry  Code 

252,     Inaustry  of  current  job. 

1,  agriculture,  forest,  fisheries 

2,  mining 

3,  construction 

4,  manufacturing 

5,  transportation,  communications,  public  utilities 

6,  wholesale  or  retail  trade 

7,  finance,  insurance,  real  estate 

8,  business  and  repair  service 

9,  personal  services 

10.  entertainment  and  recreation 

11.  professional  and  relatea 

12.  public  administration 

Age 

166.  Age.     Record  60-65  years  of  age. 
Sex 

167.  Respondent's  sex. 

1.     male  2.  female 

RHLS,  1973 

Identification  Number 

1.     Respondent's  identification  number 
Life  (Retirement)  Satisfaction 

522.  Are  you  happy? 

1 .  very  happy  3 .     not  happy 

2.  pretty  happy 

523.  Satisfied  with  the  way  you  are  living? 

1.  more  than  satisfied  3.     less  than  satisriea 

2.  satisfied  4,     very  unsatistied 

Retirement  Planning  Participation 

447.     Number  of  retirement  plans  cited  last  job.  Record 
0-5  plans. 

490.     Number  of  plans  cited  on  current  job.     Record  0-5 
plans. 
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Income 


47b.     Annual  amount  of  earnings  on  current  job. 

Record  0-$999,999. 
863.     1973  first  spouse  reported  earnings. 

Record  0-$999,999. 
1040,     1973  second  spouse  reported  earnings. 

Record  0-$999,999. 


Marital  Status 


390.    Marital  status. 

1.  married  spouse  present         4.  divorced 

2.  married  spouse  absent           5.  separated 

3.  widowed  6.  never  married 


Occupation 


462.     Occupation  of  current  job. 

1.  professional,  technical,  kindred 

2.  farmers,  farm  managers 

3.  managers,  officials,  proprieters 

4.  clerical  and  kindred 

5.  sales  workers 

6.  craftsmen,  foremen,  kindred 

7.  operatives  and  kind 

8.  private  household  workers 

9.  service  workers 

10.  farm  labor  and  foremen 

11.  laborers,  non-farm 


Inaustry  Code 


459.     Industry  of  current  job. 


1. 

agriculture,  forest,  fisheries 

2. 

mining 

3. 

construction 

4. 

manufacturing 

5. 

transportation,  communications,  public  utilities 

6. 

wholesale  or  retail  trade 

7. 

finance,  insurance,  real  estate 

8. 

business  and  repair  service 

9. 

personal  services 

10. 

entertainment  and  recreation 

11. 

professional  and  related 

12. 

public  administration 

Age 

393.  Age.  Record  60-65  years  of  age. 
Sex 


394.     Sex:     1.  male 


2.  female 
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RHLS,  1975 

Identification  Number 

IDl,     Respondent's  identification  number, 
Lite  (Retirement)  Satisfaction 

32A1,    Are  you  happy? 

1.  very  happy  3.     not  too  happy 

2.  pretty  happy 

34A1.    Retirement  is  a  pleasant  time  of  life, 

1.  strongly  agree  3.  disagree 

2.  agree  4,     strongly  disagree 
34B1,     People  are  foolish  who  don't  retire  when  they  can, 

1,     strongly  agree  3,  disagree 


2,  agree 

4,     strongly  disagree 

34C1. 

Older  workers  should  retire 

to  give  younger  ones 

a  chance. 

1,     strongly  agree 

3,  disagree 

2,  agree 

4.     strongly  disagree 

3  4D1. 

Work  is  the  most  meaningful 

part  of  life. 

1,     strongly  agree 

3.  disagree 

2,  agree 

4,     strongly  disagree 

34E1. 

Most  people  think  more  of  someone  who  works. 

1,     strongly  agree 

3.  disagree 

2.  agree 

4,     strongly  disagree 

81A1.. 

Satisfied  with  the  way  you 

are  living? 

1.     more  than  satisfied 

3.     less  than  satistied 

2,  satisfied 

4,     very  unsatisriea 

85A1, 

How  satisfied  with  level  of 

activity. 

1,     more  than  satisfactory 

3.     less  than  satistactory 

2,  satisfactory 

4.     very  unsatisfactory 

Competence  (Physical  Competence) 

107A1.     Handicap  or  disability? 

1.     yes  2.  no 

112A1.     Have  to  stay  in  house  or  in  bed  all  or  most  of  time? 

1,     yes  2.  no 

112B1.     Able  to  leave  house  without  help? 

1,     yes  2,  no 

112C1,     Able  to  use  public  transportation  without  help? 

1.     yes  2,  no 

Retirement  Planning  Participation 

11A8,     Number  of  retirement  plans  last  job.  Record  0-5  plans. 
15A8.     Number  of  plans  cited  on  current  job.     Record  0-5  plans, 
169B7,     Number  of  (retirement)  plans  cited.     Record  1-5, 

Health 


86A1, 


Health  compared  to  other  people  of  same  age, 

1,  better  3,  same 

2,  worse  4.     don't  know 
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Healtn  Trend 


87A1.     Healtn  compared  to  two  years  earlier. 

1.  better  3.  same 

2.  worse  4.     don't  know 

104G5.    All  (hospital)  stays.     Total  entered  number  of  nights 

(0-365  nights) . 
lllBl.     Does  health  prevent  all  activities? 

1.    yes  2.  no 

Income 

131A2,    Amount  of  lump-sum  payment.     Record  50-50,000. 
140B10.     Family  total  income.     Record  0-$999,999. 

Leisure 


41B1. 


44B1. 


51D6. 
67A1. 
68A1. 
69A1. 


71A1. 
72A1. 
73  Al. 


79A1. 
80A1. 
82A1. 

82A3. 


less  than  once  a  month 
not  at  all 

writes  to  or  receives 


How  often  respondent  writes  to  or  receives  letters  from 
parent (s) , 

1.  daily  4. 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 
How  often  respondent  or  spouse 
letters  from  spouse's  parent(s). 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

Number  of  children  not  living  with  respondent  whom 
respondent  writes  to  or  receives  letters.     Record  0-50, 
Number  of  organizations  and  charities  to  whicn 
respondent  and  spouse  contribute  annually.     Record  0-96. 
Number  of  professional  and  social  organizations  to  which 
respondent  and  spouse  pay  dues.     Record  0-96. 
Frequency  of  entertainment  events  attended. 

1.  at  least  once  a  week        4.     at  least  once  a  year 

2.  at  least  once  a  month      5.  never 

3.  several  times  per  year  but  less  than  12  times 
Number  of  magazines  regularly  taken.     Record  0-9b. 
Number  of  newspapers  regularly  taken.     Record  0-96, 
Frequency  of  visits  by  respondent  to  barber  shop  or 
beauty  salon. 

1.  at  least  once  a  week  4, 

2.  at  least  twice  a  month  5, 

3.  at  least  once  a  month  6, 
Vacation  expenses  last  year? 
1.     yes  2, 
Other  out-of-town  trips  (including  emergencies)  last  year? 
1.     yes  2,  no 

often  respondent  watches  television. 


at  least  once  a  year 
less  than  once  a  year 
never 

no 


How 
1, 
2. 
3. 
How 
1, 


daily 

at  least  once  a  week 
at  least  once  a  month 
often  respondent  talks 
daily 


4.  less  than  once  a  month 

5.  not  at  all 


to  neighbors  on  the 
4.     less  than  once 


telephone, 
a  month 
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82A7. 


82A8. 


82A9. 


82A10. 


2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

How  often  respondent  talks  to  relatives  on  the  telephone, 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

How  often  respondent  reads  books,  magazines,  or 
newspapers. 

1,  daily  4.     less  than  once  a  month 

2,  at  least  once  a  week        5.    not  at  all 

3,  at  least  once  a  month 

How  often  respondent  works  on  hobbies. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

Hov7  often  repondent  works  on  home  maintenance. 


1.  daily  4. 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 


less  than  once 
not  at  all 


82A11.     How  often  respondent  goes  outside. 


less  than  once 
not  at  all 


a  month 


a  month 


walk. 

less  than  once 
not  at  all 


a  month 


1.  daily  4, 

2.  at  least  once  a  week  5, 

3.  at  least  once  a  month 
82A12.     How  often  respondent  goes  for 

1.  daily  4, 

2.  at  least  once  a  week  5, 

3.  at  least  once  a  month 

82A13 .     How  often  respondent  participates  in  sports  or  exercise, 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5.     not  at  all 

3.  at  least  once  a  month 

82A14.     How  often  respondent  goes  to  a  club  meeting. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5.     not  at  all 

3.  at  least  once  a  month 

82A15.     How  often  respondent  goes  to  a  restaurant. 

1.  daily  4. 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 
82A16.     How  often  respondent  goes  to  church  or  temple. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5.     not  at  all 

3.  at  least  once  a  month 
82A17 .     How  often  respondent  goes  to  a  grocery  store. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5.     not  at  all 

3.  at  least  once  a  month 
82A18.     How  often  respondent  goes  to  a  concert,  play,  movie, 

sports  event,  etc. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5.     not  at  all 

3.  at  least  once  a  month 
82A19.     How  often  respondent  does  volunteer  work. 

1.     daily  4.     less  than  once  a  month 


less  than  once  a  month 
not  at  all 
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2,  at  least  once  a  v/eek        5.     not  at  all 

3,  at  least  once  a  raonth 

82A20.     How  often  respondent  takes  a  trip  longer  than  one  day, 

1.  daily  4,     less  than  once  a  raonth 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

83A1.     Does  respondent  participate  in  any  organized  senior 
citizen  activities? 

1,  daily  4,     less  than  once  a  month 

2,  at  least  once  a  week        5.     not  at  all 

3,  at  least  once  a  month 

Leisure  Five  Years  Ago 


82B1. 


82B3. 


82B5. 


82B7. 


82B8. 


82B9. 


82B10. 


82B11. 


82B12. 


Hov/  often  respondent  watched  television. 

1,  daily                                  4,  less  than  once  a  month 

2,  at  least  once  a  week        5.  not  at  all 

3,  at  least  once  a  month 

How  often  respondent  talked  to  neighbors  on  the 
telephone. 

1.  daily                                  4,  less  than  once  a  month 

2.  at  least  once  a  week        5.  not  at  all 

3.  at  least  once  a  month 

How  often  respondent  talked  to  friends  other  than 
neighbors  on  the  telephone, 

1,  daily                                  4,  less  than  once  a  month 

2,  at  least  once  a  week        5,  not  at  all 

3,  at  least  once  a  month 

How  often  respondent  talked  to  relatives  on  the 
telephone, 

1,  daily                                4.  less  than  once  a  month 

2,  at  least  once  a  week        5,  not  at  all 

3,  at  least  once  a  month 

How  often  respondent  read  books,  magazines,  or 
newspapers. 

1,  daily                                  4.  less  than  once  a  month 

2,  at  least  once  a  week        5.  not  at  all 

3,  at  least  once  a  month 

How  often  respondent  worked  on  hobbies. 

1,  daily                                  4,  less  than  once  a  month 

2,  at  least  once  a  week        5.  not  at  all 

3,  at  least  once  a  month 

How  often  repondent  worked  on  home  maintenance. 

1.  daily                                  4.  less  than  once  a  month 

2.  at  least  once  a  week        5.  not  at  all 

3.  at  least  once  a  month 
How  often  respondent  went  outside. 


1,  daily  4, 

2,  at  least  once  a  week  5, 

3,  at  least  once  a  month 
How  often  respondent  went  for 

1,  daily  4, 

2,  at  least  once  a  week  5. 

3,  at  least  once  a  month 


less  than  once  a  month 
not  at  all 


walk , 

less  than  once 
not  at  all 


a  month 
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exercise , 
a  month 


a  month 


82B13 .     How  often  respondent  participated  in  sports  or 

1.  daily  4.     less  than  once 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  raonth 
82B14.     How  often  respondent  went  to  a  club  meeting. 

1.  daily  4.     less  than  once 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82B25.     How  often  respondent  went  to  a  restaurant, 

1.  daily  4.    less  than  once  a  raonth 

2.  at  least  once  a  week        5.    not  at  all 

3.  at  least  once  a  month 

82B16 .     How  often  respondent  went  to  church  or  temple, 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82B17 .     How  often  respondent  went  to  a  grocery  store. 

1.  daily  4. 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 

82B18.     How  often  respondent  went  to  a  concert,  play,  movie, 
sports  event,  etc. 

1.  daily  4.     less  than  once  a  raonth 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82B19.     How  often  respondent  did  volunteer  work. 

1.  daily  4.     less  than  once  a  raonth 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82B20.     How  often  respondent  took  a  trip  longer  than  one  day. 

1.  daily  4.     less  than  once  a  raonth 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 


less  than  once  a  raonth 
not  at  all 


Social  Contacts 


41A1 


44A1, 


51C6 
5216 


82A2, 


How  often  respondent  sees  or 

1.  daily  4 

2.  at  least  once  a  week  5 

3.  at  least  once  a  month 
How  often  respondent  or  spous 
spouse's  parent(s). 

1.  daily  4 

2.  at  least  once  a  week  5 

3.  at  least  once  a  month 
Number  of  children  not  living 
respondent  sees  or  telephones 
Number  of  siblings  not  living 
respondent  sees  or  telephones 
How  often  respondent  gets  tog 

1.  daily  4 

2.  at  least  once  a  week  5 

3.  at  least  once  a  month 


telephones  parent{s). 

less  than  once  a  month 
not  at  all 

e  sees  or  telephones 

less  than  once  a  raonth 
not  at  all 

with  respondent  whom 

Record  0-50. 
with  respondent  whom 
Record  0-S6. 
ether  with  neighbors. 

less  than  once  a  month 
not  at  all 
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82A4.     How  often  respondent  gets  together  with  friends  other 
than  neighbors, 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82A5.     How  often  respondent  talks  to  friends  other  than 
neighbors  on  the  telephone. 

1,  daily  4,     less  than  once  a  month 

2,  at  least  once  a  week        5,    not  at  all 

3,  at  least  once  a  month 

82A6.     How  often  respondent  gets  together  with  relatives. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

203A1.     Number  of  persons  in  household.     Record  1-13. 

Social  Contacts  Five  Years  Ago 


82B2.     How  often  respondent  got  together  v/ith  neighbors. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5,     not  at  all 

3.  at  least  once  a  month 

82B4.     How  often  respondent  got  together  with  friends  other 
than  neighbors. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 

82B6.     How  often  respondent  got  together  with  relatives. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week        5.     not  at  all 

3.  at  least  once  a  month 


Marital  Status 


MSI.    Marital  status. 

1.  married,  spouse  present          4.  divorced 

2.  married,  spouse  absent           5.  separated 

3.  widowed  6.  never  married 


Occupation 

12C2.     Occupation  of  current  job. 

1.  professional,  technical,  kindred 

2.  farmers,  farm  managers 

3.  managers,  officials,  proprieters 

4.  clerical  and  kindred 

5.  sales  workers 

6.  craftsmen,  foremen,  kindred 

7.  operatives  and  kind 

8.  private  household  workers 

9.  service  workers 

10.  farm  labor  and  foremen 

11.  laborers,  non-farm 
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Industry  Coae 

12B2.     Industry  of  current  job. 

1.  agriculture,  forest,  fisheries 

2.  mining 

3.  construction 

4.  manufacturing 

5.  transportation,  communications,  public  utilities 

6.  wholesale  or  retail  trade 

7.  finance,  insurance,  real  estate 

8.  business  and  repair  service 

9.  personal  services 

10.  entertainment  and  recreation 

11.  professional  and  related 

12.  public  administration 

Age ;     Record  16-9d  years  of  age. 
Sex:     Record    1)  male  or  2)  female. 

RHLS,  1977 

Identification  Number 

IDl.     Respondent's  identification  number. 
Lite  (Retirement)  Satisfaction 

24A1.     Are  you  happy? 

1,  very  happy  3.     not  too  happy 

2.  pretty  happy 

25A1.     Retirement  is  a  pleasant  time  of  life. 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
25B1.     People  are  foolish  who  don't  retire  when  they  can, 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 

25C1.     Older  workers  should  retire  to  give  younger  ones  a  chance 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
25D1.     Work  is  the  most  meaningful  part  of  life. 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
25E1.     Most  people  think  more  of  someone  who  works. 

1.  strongly  agree  3.  disagree 

2.  agree  4.     strongly  disagree 
63A1.     Satisfied  with  the  way  you  are  living? 

1.  more  than  satisfied  3.     less  than  satistied 

2.  satisfied  4.     very  unsatisfied 
67A1.     How  satisfied  with  level  of  activity. 

1.  more  than  satisfactory      3.     less  than  satisractory 

2.  satisfactory  4.     very  unsatisractory 
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Conpetence  (Physical  Competence) 

83A1.     Handicap  or  disaoility? 

1.     yes  2,  no 

86 Al.     Have  to  stay  in  house  or  in  bed  all  or  most  of  time? 

1.     yes  2,  no 

87A1.     Able  to  leave  house  without  help? 

1.    yes  2,  no 

88A1.     Able  to  use  public  transportation  without  help? 

1.     yes  2.  no 

Retirement  Planning  Participation 

127D8.     Combined  family,  total  incomefrom  pensions  and  social 
security.     Record  0-999,999. 

Health 

6  8A1.     Health  compared  to  other  people  of  same  age. 

1.  better  3.  same 

2.  worse  4.     don't  know 

Healtn  Trend 


69A1.     Health  compared  to  two  years  earlier. 

1.  better  3.  same 

2.  worse  4,     don't  know 

77F9.    All  (hospital)  stays.     Total  entered  number  of  nights 
(0-366  nights) . 

Income 


129A1.     Categorized  total  family  income  estimate  for  1976, 


1. 

under  $1,000 

13. 

9,000-9,999 

2. 

1,000-1,499 

14. 

10,000-10 ,999 

3. 

1,500-1,999 

15. 

11,000-11,999 

4. 

2,000-2,499 

16. 

12,000-12,999 

5. 

2,500-2,999 

17. 

13,000-13,999 

6. 

3,000-3,499 

18. 

14,000-14,499 

7. 

3,500-3,999 

19. 

15,000-17,999 

8. 

4,000-4,999 

20. 

17, 500-19, y99 

9. 

5,000-5,999 

21. 

20, 000-24, y99 

10. 

6,000-6,999 

22. 

25,000-29,999 

11. 

7,000-7,999 

23. 

30,000  +  over 

12. 

8,000-8,y99 

Leisure 


27B1.     How  often  respondent  writes  to  or  receives  letters 
from  parent (s)  . 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 
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44B1.     How  often  respondent  or  spouse  writes  to  or  receives 
letters  from  spouse's  parent(s). 

1.  daily  3.     at  least  once  a  month 

2.  at  least  once  a  week      4.     less  than  once  a  month 
36C6.     Nuraber  of  children  not  living  with  respondent  whom 

respondent  writes  to  or  receives  letters  from.  Record 
0-50. 

52A1.     Frequency  of  entertainment  events  attended. 

1.  at  least  once  a  week      4.     at  least  once  a  year 

2.  at  least  once  a  month    5.  never 

3.  several  times  per  year  but  less  than  12  times 
56 Al,     Frequency  of  visits  by  respondent  to  barber  shop  or 

beauty  salon. 

1.  at  least  once  a  week      4.     at  least  once  a  year 

2.  at  least  twice  a  month  5.     less  than  once  a  year 

3.  at  least  once  a  month    6.  never 
64A1.     Hov7  often  respondent  watches  television. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5,     not  at  all 

3.  at  least  once  a  month 

64C1.     How  often  respondent  talks  to  neighbors  on  the  telepnone, 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 

64G1.     How  often  respondent  talks  to  relatives  on  the  telephone, 

1.  daily  4,     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 

64H1.     How  often  respondent  reads  books,  magazines,  or 
newspapers. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 
How  often  respondent  works  on  hobbies. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 

How  often  repondent  works  on  home  maintenance. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 
How  often  respondent  goes  outside. 

1.  daily  4.     less  than  once  a  month 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 
How  often  respondent  goes  for  a  walk. 

1.  daily  4. 

2.  at  least  once  a  week  5. 

3.  at  least  once  a  month 

How  often  respondent  participates  in  sports  or  exercise. 
1.     daily  4.     less  than  once  a  month 


6411. 


64J1. 


64K1. 


64L1. 


64H1. 


not  at  all 


less  than  once 
not  at  all 


a  month 


2.  at  least  once  a  week 

3.  at  least  once  a  month 


5.     not  at  all 
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64N1. 


6401. 


64P1. 


64Q1. 


6  4R1. 


64S1. 


64T1. 


66A1. 


H0V7 
1. 

2. 

3. 

How 

1. 

2. 

3. 

How 

1. 

2. 

3. 

How 

1. 

2. 

3. 

How 

SpO 

1. 

2. 
3. 

How 
1. 
2. 
3. 

How 

1. 

2. 
3. 

Doe 

cit 

1. 

2. 

3. 


often  respondent  goes  to 

daily  4, 

at  least  once  a  week  5, 
at  least  once  a  month 

often  respondent  goes  to 

daily  4, 

at  least  once  a  week  5, 
at  least  once  a  month 

often  respondent  goes  to 

daily  4, 

at  least  once  a  week  5, 
at  least  once  a  month 

often  respondent  goes  to 


a  club  meeting, 

less  than  once  a  month 
not  at  all 


a  restaurant, 
less  than  once 
not  at  all 


a  month 


church  or  temple. 

less  than  once  a  month 
not  at  all 


daily  4, 
at  least  once  a  week  5, 
at  least  once  a  month 
often  respondent  goes  to 
rts  event,  etc. 
daily  4 
at  least  once  a  week  5 
at  least  once  a  month 
often  respondent  does  vo 
daily  4 
at  least  once  a  week  5 
at  least  once  a  month 
often  respondent  takes  a 
daily  4 
at  least  once  a  week  5 
at  least  once  a  month 
s  respondent  participate 
izen  activities? 
daily  4 
at  least  once  a  week  5 
at  least  once  a  month 


a  grocery  store. 

less  than  once  a  month 
not  at  all 

a  concert,  play,  movie, 

less  than  once  a  month 
not  at  all 

lunteer  work. 

less  than  once  a  month 
not  at  all 

trip  longer  than  one  day, 
less  than  once  a  month 
not  at  all 


in  any  oprganized  senior 

less  than  once  a  month 
not  at  all 


Social  Contacts 


27A1, 

2  9  A3, 
30A1, 

34A6, 
36B6. 
40C6. 


How  often  respondent  sees  or  telephones  parent(s). 

1.  daily  4,     less  than  once  a  month 

2.  at  least  once  a  week      5.     not  at  all 

3.  at  least  once  a  month 

Number  of  parents  of  both  respondent  and  spouse  resiaing 
with  them  in  household.     Record  0-4. 
How  often  respondent  or  spouse  sees  or  telephones 
spouse's  parent(s). 

1.  daily  3.     at  least  once  a  month 

2.  at  least  once  a  week      4.     less  than  once  a  month 
Number  of  completely  or  partially  supported  children 
living  with  respondent.     Record  0-96. 

Number  of  children  not  living  with  respondent  whom 
respondent  sees  or  telephones.     Record  0-50. 
Number  of  siblings  living  somewhere  else  whom  respondent 
sees  or  telephones.     Record  0-96. 
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64B1,     How  often  respondent 

1.  daily 

2.  at  least  once  a 

3.  at  least  once  a 
6  4D1.     How  often  respondent 

than  neighbors. 

1.  daily 

2.  at  least  once  a 

3.  at  least  once  a 
64F1.     How  often  respondent 

1.  daily 

2.  at  least  once  a 

3.  at  least  once  a 
171A1.     Number  of  persons  in 


gets  together  with  neighbors. 

4.     less  than  once  a  raonth 
week      5.     not  at  all 
month 

gets  together  v/ith  friends  other 

4.     less  than  once  a  month 
week      5.     not  at  all 
month 

gets  together  with  relatives. 

4.     less  than  once  a  month 
week      5.     not  at  all 
raonth 

household.    Record  1-13. 


Marital  Status 


MSI.     Marital  status. 

1.  married,  spouse  present    4.  divorced 

2.  married,  spouse  absent      5.  separated 

3.  widowed  6.  never  married 

Occupation 


6C2.     Occupation  of  current  job. 

1.  professional,  technical,  kindred 

2.  farmers,  farm  managers 

3.  managers,  officials,  proprieters 

4.  clerical  and  kindrea 

5.  sales  workers 

6.  craftsmen,  foremen,  kindred 

7.  operatives  and  kind 

8.  private  household  workers 

9.  service  workers 

10.  farm  labor  and  foremen 

11.  laborers,  non-farm 


Industry  Code 


6B2.     Industry  of  current  job. 

1.  agriculture,  forest,  fisheries 

2.  mining 

3.  construction 

4.  manufacturing 

5.  transportation,  communications,  public  utilities 

6.  wholesale  or  retail  trade 

7.  finance,  insurance,  real  estate 

8.  business  and  repair  service 

9.  personal  services 

10.  entertainment  and  recreation 

11.  professional  and  related 

12.  public  administration 


Age;     Record  16-9b  years  of  age. 
Sex:     Record    1)  male  or  2)  female 


APPENDIX  E 

SPECIAL  STUDY  OF  OLDER  PERSONS'    INTERESTS  (SSOPI) 

Following  are  the  SSOPI  introduction  and  instruraent 
used  in  the  local  survey. 

SPECIAL  STUDY  OF  OLDER  PERSONS'  INTERESTS 
More  than  11  percent  of  all  the  people  living  in  the 
United  States  today  are  65  years  of  age  and  older.  As 
important  members  of  the  country,  they  have  a  right  to  lead 
a  good  life.     Faces  are  needed  about  the  kind  of  good  life 
older  people  live.     These  facts  will  be  used  to  plan  programs 
and  improve  services  to  help  them  live  a  better  life. 

You  are  one  of  the  persons  selectea  to  help  improve  the 
learning  base  about  older  people.     This  form  will  take  about 
10  minutes.     It  is  important  to  honor  the  privacy  of  eacn 
person  who  helps.     For  that  reason,  do  not  put  your  name  on  the 
form.     Please  try  to  answer  all  the  questions  the  best  you  can. 
Thank  you  for  your  help. 


Dr.  Harold  C.  Riker 

Professor,  University  of  Florida 

Gainesville,  Florida 


Leilani  Doty,  Ed.S.,  R.N. 

Doctoral  Candidate,  University  of  Florida 

Gainesville,  Florida 
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DIRECTIONS 

Please  circle  the  letter  in  front  of  the  ansv/er  that 
you  choose.     Please  be  sure  to  answer  all  the  questions. 

1.  You  are?  A.   man        B.   woman 

2.  Years  of  age?  A.  under  64  D.  85  -  90 

B.  65  -  74  E.  91  or  more 

C.  75  -  84 

3.  Race?  A.  Black  C.  White 

B.  Hispanic  D.  Other 

4.  Single  or  married?  A.  never  married      D.  divorced 

B.  married  E.  widowed 

C.  separated 

5.  How  is  your  health  now?  A. excellent  B.good  C.poor 

6.  i.  How  was  your  health  3  years  ago?  A. excellent  B.good  C.poor 

7.  In  general,  your  normal,  daily  routine  is? 

A.  easy    B.  need  help    C.  very  hard 

8.  Do  you  live  alone?  A.  yes      B.  no 

9.  How  do  you  think  about  yourself?    A.  I  feel  happy 

B.  I  feel  unhappy 
10.     Level  of  activity  at  the  present  time? 

A.  extra  active,  such  as  job,  tennis 

B.  average  activity,  such  as  drive  car,  housework 

C.  limited  activity,  such  as  often  near  home,  work  with  hands 

D.  home  activity,  such  as  in  a  chair  or  bed,  visit  with  people 
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11.  Circle  the  last  grade  in  school. 

<  > 

0  12  3  4  5  6       7  8  9  10  11  12       13  14       15  16       17  18  19  20 

A.  grades  1-6  C.  some  college 

B.  grades  7-12  D.  graduate  school 

12.  During  the  week,  how  many  times  are  you  with  some  other 
people,  such  as  at  a  meeting,  club,  class,  or  place  of 
worsnip? 

h.  less  than  1  time  C.  about  10  -  20  times 

B.  about  5-10  times  D.  more  than  20  tines 

13.  During  the  week,  hov*  many  times  are  you  with  a  "special" 
person  whom  you  know  pretty  well? 

A.  less  than  1  time  C.  about  10  -  20  times 

B.  about  5-10  times  D.  more  than  20  times 

14.  During  the  week,  how  many  times  do  you  go  to  places,  like 
stores,  movies,  offices,  or  another  person's  home? 

A.  less  than  1  time  C.  about  10  -  20  times 

B,  about  5-10  times  D.  more  than  20  times 
15A.     Did  you  plan  your  retirement  in  a  meeting  or  class? 

A.  yes  B.  no 

15B.     If  you  answered  "yes"  to  the  last  question,  how  many 
meetings  or  classes  did  you  attend? 

A.  1  time  C.  5  -  8  times 

B.  2  -  4  times  D.  9  or  more  times 
16.     Yearly  income  at  the  present  time. 

A.  less  than  $6,000  C.  less  than  $30,000 

B.  less  than  $15,000  D.  more  than  $30,000 


-221- 


Next  are  some  general  questions.     First,  read  the 
sentence.     If  you  agree  with  it,  put  a  checkmark  in  the 
space  "agree."     If  you  do  not  agree,  put  a  checkmarK  in  tne 
space  "disagree."     If  you  are  not  sure  about  how  you  feel, 
put  a  checkmark  in  the  space  "?." 


17.  I  feel  just  miserable  most  of  the  time. 

18.  I  never  dreamed  that  I  could  be  as 
lonely  as  I  am  now, 

19.  I  have  no  one  to  talk  to  about 
personal  things. 

20.  I  have  so  few  friends  that  I  am  lonely 
much  of  the  time. 

21.  I  can  no  longer  do  any  kind  of  useful 
work . 

22.  This  is  the  most  useful  period  of  my 
life. 

23.  I  have  more  free  time  than  I  know  how 
to  use. 

24.  My  life  is  meaningless  now. 

25.  Sometimes  I  feel  there  is  no  point  in 
living. 

26.  I  can't  help  feeling  now  that  my  life 
is  not  very  useful. 

27.  My  life  is  full  of  worry. 

28.  This  is  the  dreariest  time  of  my  life. 

29.  I  seem  to  have  less  and  less  reason  to 
to  live. 

30.  Most  or  tne  things  I  do  are  boring  or 
monotonous . 

31.  Compared  to  other  people,   I  get  down 
in  the  dumps  too  often. 

32.  These  are  the  best  years  of  my  life. 

33.  I  have  a  lot  to  be  sad  about. 

34.  Lite  is  hard  for  me  most  of  the  time. 


Agree 


Disagree 
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